..

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] Pck-up [ war [] man

(Business Entity Name)

(Document Number}

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

LO7000079¢96

ARRADITAA

700329840837

f_";l"_‘

Y SULKER
JUN 14 2019

O N TR

]
=i

Bl HY 62 AVH L0

e

ol



COVER LETTER

TO: Registration Section
Division of Corporations

9th Avenue Wilton Manors, 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:

Tom Runyan, Esq.

(Contact Person)

The Runyan Law Firm, PA

(Finm/Company)

707 NE 3rd Avenue, suite 300

{Address)

Fort Lauderdale, FL 33304

(City/Suate and Zip Code}

For further information conceming this matter, please call:

Tom Runyan 1(954 ) 561-9466
a
{(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

$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

CR2EQ79 (¥/14)



FLORIDA DEPARTMENT OF STATEC
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statules)

| The name ol the limited liability company as it appears on the records of the Florida Department

9th Avenue Wilton Manors, LLC

of Staie is;
3. The Florida document/registration number assigned to this limited liability company is:
= ~
1.07C00079696 =R =2
- L L
S I S
. . . . . . ozzs2ofy =TI
3. The date this member/manager withdrew/resigned or wil} withdraw/resign is: Pt - —
; . Teatl i
Nicole Encarnacion ) ) VO
A, . hereby withdraw/resign as & T o Vi
(Erint Nume of Person Resigning) o X : _-'_vj
. L S W
Managing member/Member/Managet -
: D &
(Prinr Tile) - i
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,
Z -0 / KAERON M. CHARLES
B e i e i S B Notary Public - State of New York

No. 010?!6213253
Qualified in New York County
My Cothmigaion Expires Dec. 17, 2021

Filing Fee: §25.00 (Required)
Certificd Copy: $30.00 (Optional) OK ,,P

Signature of Dissociating Member or Resigning Manager

CRIEQTY {2/14)



