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COVER LETTER

TO: Registration Section
Division of Corporations

GORGY RECYCLING ROLLOFF SEVICES, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to:

JESUS CUE

(Contact Person)

WORLDWIDE BUSINESS SOLUTION CORP

(Firm/Company)

6915 SW 57 AVE, SUITE 222

{ Address)

CORAL GABLES, FL 33143

{City/State and Zip Codce)

For further information concerning this matter, please call:

JESUS CUE l(305 ) 803-7777
a

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

Enclosed please find a check made payable to the Flonda Department of State for:

W $25 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQT9 (2/14)
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June 7, 2018

FI.ORIDA DEPARTMENT OF STATE

N _
MANSON FAMILY PARTNERSHIP, LTD. Drvision of Corporations
291 JAMAICA LN

PAILM BEACH, FL 33480-3321
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SUBJECT: MANSON FAMILY PARTNERSHIP, LTD.
- REF: A93000001307
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Wa raceived your elactronicallyA£zanamitted doc
document has not been filed.

ent. However, the
refax the complete document,

Please make the f@llowing corrections and
including the eledtronic filing cover shect.

The dogument muct be signed by the dissogiati g general partner unless Lhe
document statas the genaeral parxtner is{deccase®y or a guardian or genaral
consarvator has been appointed or the genéra

partner previously filed a
Statement of Dissociation with the Florida Department of Statea.

Every corporation, limited paftnérship, general partnership, limited
liability company or trust listed as a ganaral partner of a limited

partnership, genaral partnership, or registered limited liability limited

partnership must have an active registration/filing on file with this
office before this filing can be- completed.

We are enclosing the
appropriate instructions and/or forms for your convenience.

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

If you have any quastions concerning the filing of your document, please
call (850) 245-6051. '

Raren A Saly FAX Aud. #: H1B8000171083
Regulatory Specialist II Letter Number: 718A00011856
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER F‘ROM

iy

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY - e
(Pursuant to 605.0216, Florida Statutes) -
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The name of the limited liability company as it appears on the records of the Florfifa Department

GORGY RECYCLING ROLLOFF SERVICES LLC

of State is:

2. The Flonda document/registration number assigned to this limited hability company is

LO7000068660

1/01/

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 01/01/2018

I JORGE L VELAZQUEZ . hereby withdraw/resign as a

(Print Name of Person Resigning)
MGRM

(Print Title)

of this limited Lability company an the limited liability company has been notified of my

resignation in wri_li:V

Slgnarﬁrc of Dlsqo_éf{mg Member or Resigning Managcr

Pil{ng Fee: £25.00 (Required)
Certified Copy: $30.00 (Optional)
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