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Division of Corporations

SUBJECT: KP{DW‘{OK OF ORLPSN’DO\ LLC

(Name ol Limited Liability Company)

‘The enclosed member, managing member or manager resignation and fee(s) are submitled for
filing.

Please return all correspondence concerning this matier o

psHise Kavg

(Conimt Persoh)

{Fion/Company

%3"/36 . LaKe ToanNg DENE

(Adidiens)

Tl¢ns, T b

{Cily/Staie and Zip Code)

Fow firther infwmaiion concerning ihis madier, ploase eall

KSuise KMne 2 | 2859040

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

Iinclosed please Gad a cheek made payable o the Florida Departiment of Siate for:
$25 Filing Fee [ 1855 Filing Fee &

S R NS R |
AT HAICU L Oy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Tiivision of Corporations THvision of Corporations
Clifton Building P.O. Box 6327

2661 Execulive Center Circle Tallahassee, Tlorida 32314

Tatlabasses, Flornds 32300

CRIFOTS (5/06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the timited liability company as it appears on the records of the Florida Department

RADIATOL OF ORUANDO LiLC

of Srate i

. This limited liahility company was organized under the laws of:

FLORTDA

1. The Florida docuimant/registration number of this limited Tiability company is:

{(Pring Title)

fp'f’\ et n‘D s Rewsfonfngd

i

anany and atfirm the limired Hability company has been norified of my

af this limited it.:l‘nn ;
resignation jr

Nirnature of Rig , Managing Member or Manager

52300 Reanired)

Filing Fee:
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