~—

(F_?eq uestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Pckur [ war [] man

(Business Eﬁtity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HORMHICILITAL

700223102327

03011 2=-0101E--010 %25, 00

T. CLINE

MAR 14 2012

EXAMINER

$0:C Wd €1 ¥z

v




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2012

LAURIEL HICKS
4519 HARDAWAY HWY
CHATTAHOOCHEE, FL 32324

SUBJECT: GREEN PLANT-IT LANDSCAPING & IRRIGATION, LLC
Ref. Number: L05000056294

We have received your document for GREEN PLANT-IT LANDSCAPING &

IRRIGATION, LLC and your check(s}) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The resignation form was missing for your document.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist |l Letter Number:; 812A00008397
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COVER LETTER

TO: Registration Section
Division of Corporations

supJEcy. @reen Plant It Landscaping & Irrigation LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing. -

Please return all correspondence concerning this matter to

.auriel Hicks

(Contact Person)

: Green Plant It Landscaping & Irrigation LLC

{Firm/Company)

4519 Hardaway Hwy

{Address)

Chattahoochee, Florida 32324

(City/State and Zip Code)

For further information concerning this matter, please call

Ewell Jay Hicks

{Name of Contact Person)

Enclosed please find a check made payable to the Florida Department of State for: ;
$55 Filing Fee & ™

$25 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building Yo
2661-Executive Center:Circle

Tallahassee, Florida: 32301
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MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

. The name of the limited liability Company as 1t appears on the records of the Florida Department

of State is: & geon) Plaat-Z4 Laudsc B}D/L/U /g g Imu; 40t0p LI

2. This limited liability company was organized under the laws of:
F/a A (4 A

3. The Florida document/registration number of this limited liability company is:

LO5000056 2 54

Map,

, hereby resign as a
NPrint Title)

a1,_LAgele/ Hie ke
(Print Name of Person Resigning)
of this limited liability company and affirm the limited liability company has been notified of my

l

resignation in writing,
i
en
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’ 4
g'l(gnathre of ’Res‘fgﬁing‘Mcmber," Managifig Mémber or Manager

Filing Fee: $25.00 (Required) iTi
$30.00 (Optional) oo N
e
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