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COVER LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT: ___ Dmmcxrke+ LLC

{Name ol Limited Liabilily Company)

Drear Str or Madam:

The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing,

Plcase return atl correspondence concerning this matter {o the following:

Mavrcela Levy

{Namg of Person)

Unimaoarkety o

B

(Ulew/Company g‘__g}

22

PO DOX 4\6d b 52
{Addross) m":

[ e ]

'-—-,-,"’1

t 3 ;—'2
Miam: Yeoch, FL 23141\ S5
(City/State and Zip Code) grﬂ

For fusther information concerning this matier, please call:

Marcela Levy ISk ) 424 65T

{Name of Person) {Area Cede & Daytime Telephone Number)
STREET/COURIER ADDRESS: MALLING ADDRFSS:
Registration Section ' Registration Section
Division of Corporations ' Division of Corporations
Ctifton Building P.O. Bux 6327
2601 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Eaclosed is a check for the following amount:

[ $25 Fiting Fee 3955 Filing P'ee &
Certifted Copy
CR2LEGT9 (805)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1. GE %/42"]70 /%MZé(_, - hereby resign as_m -
(Titley

UnamarRet V)V ¢

of
{Limited Liabifity Company}

a Himited lability company organized under the {aws of the State of ?l{ LAt G 10

and affirm that the limited lizbility company has been notified in writing of the rcs'gg,g)tiiu
=

e, mat rm
o
N

{Signature of resigning manager, managing metbet or member)
Ty

FILING FEE IS $25.00

Make chiccks payable to Flurida Department of State and mail to:
Bivision of Corporations
P.O. Box 6327
Tallzhassee, F1. 32314

CRZEQT9 (8A035)
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