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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 10/23/19

NAME: JMD ASSOCIATION, LLC

TYPE OF FILING:  DISSOCIATION

COST: 25.00 - CHECK IS ATTACHED

RETURN: PLAIN COPY PLEASE




COVER LETTER

TO:  Registration Seetion
Division ot Corporations

SUBJECT: Tm D ﬂfde///—f?w/ e

(Name of Limited Liability Company’)
The enclosed member. resignation ur dissociation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o:

Dfuvd £ FAES 75~ /¢

(Contact Person)

D £ FAL7E 1~ F-

{FinneCampany

fﬁ// L/L//f:fc /f//) fwé /Ojfﬁ

tAddress)

Aty FZ 7120

(Cindstate and Zip Codey

For further information concerning this matter, please call;

DAL £ ST B TS ) SFE =y

{ Namwe ot Contact Person) (Area Code & Davume Telephone Number)

Snclosed please lind a cheek made pavable o the Florida Departnent of State for:
5235 Filing Fee 0 $53 Filing Fee & Cerutied Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Stction Registration Seetion
Division of Corporations Division of Corporations
Cliston Building P.OL Box 6327

20041 Eaveutive Cenier Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301

CR2ENTY9 (274



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant 10 603.0216. Florida Stautes)

1. The name of the limited Hability company as it appears on the records of the Florida Department

JMD ASSOCIATION, LLC

of State is:
2. The Florida document/registration number assigned to this limited liability company is:

06000035101 _
PRITI
3. The date this memberimanager withdrewiresigned or witl withdraw/resign is: INVESTMENTS, INC.

. hereby withdraw/resign as a

4.1, PRITI J. MAHFSHUART, Pres
(Print Name of Person Resiyning}

MGRM

1Hring Titdey

of this limited liability company and attirm the limited liability company has been notified of my
resignation in writing.
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N 4 e P — —
Signawre of Dissociating Member or Resigning Manager

Filing Fec: £235.00 (Required) o
Certitied Copy: $30.00 (Optional) by
=
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