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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 24, 2009

SALVATORE COLOMBO
9280 BAY HARBOR TERRACE APT 28
BAY HARBOR ISLAND, FL 33154

SUBJECT: THE RELATIONSHIP ORGANIZATION, LLC
Ref. Number: LO5000110453

We have received your document for THE RELATIONSHIP ORGANIZATION,
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):

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 concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist | Letter Number: 509A00028490

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TQO: Registration Scction
Division of Corporations

sumsECT: | he Ddah‘gnqh{n DMMEZa{im_. L

(Name of Limited Habilily Company)

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

Pleasc return all correspondence concerning this matter to:

Jcluﬁu{e &lomhr_\

{Contact Person)

(Fim/Company)

701 80 P)aj \-‘ﬁrbur TQ((GCI A’p} Qc?

(Address?

6&3 l"&kr\)or Ir 33/5"/

(City/Siate and Zip Code)

For further information concerning this matter, please call;

Seldore  Calombe W S€1 ) Lod- S6Lé

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

I:nclosed please find a check made payable to the Florida #cpartment of State for:
[ ]s25 Filing Fee $55 Filing Fee &
Certificd Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 -Exceutive Center Cirele Tallahassce, Florida 32314

Talahassce, Florida 32301

CR2ENT79 (3/06)
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FLORIDA DEPARTMENT OF STATE 7

DIVISION OF CORPORATIONS

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

1. The name of the limited lability company as it appears on the records of the Florida Departinent

of Sttcis:___The QQ.\_G-an&}\;P Drr:'}tAm'Za-lw‘un,. LLL

2. This limited liability company was organized under the laws of:

‘:lo ri Ao\

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

L 0S000/10453

4.1, S(A vatore (:Q‘nﬂ.bo , hereby resign as a Mama\:hq Mamber

(Print Name of Person Resigning) ‘d’r!m’) Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,

A0

Signature of ]\c}lgnmg mecr, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optional)

CRZLEO79 (5/06)



