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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

scabon Un\imitd /\cham'\xs,L\,C,.

filing.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to

Feanlc \::orr'q\.}

B?‘V\c\h HQ\MU\Y\

(Contact Pcrson)
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{City/State and Zip Code)

For further information concerning this matter, please call:

Yranke \'—C\”’QV\

{Name of Confatt Person)
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$25 Filing Fee

(Area Code & Daytime Telephone Number)

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

STREET/COURIER ADDRESS
Registration Section

Division of Corporations
Clifton Building -

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E079 (5/06)

$55 Filing Fee &
Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

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

of State is: Edu@h@’) Oln\xml'l(cq\ CQdLMl‘Qﬁ » L LC

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

Provisiony f Selion 603 YIS T Shhdes  on \o\\'*‘o?

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

L_oFOoD0oIoLYDd)
4.1, MOHO\ c e@'\mkﬁ—k , hereby resign as a MO ™M

(Print Name of Person Resigning) {Print Title)

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

F\Mam € Gmal,,

Signature of Resigning Member, M;naging Member or Manager
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December 16, 2010 Maria Elisa Gonzalez
16625 SW 236 Street
Homestead FL, 33031
(305) 245-0071
onz8 e ith.ne

Frank Farray

Bryan Kleiman

Education Unlimited Academies, LLC

DBA: Miami Palms Academy

9900 SW 107t Ave, Suite 204

Miami FL, 33176

(786) 366-1331

Dear Sirs,

I wish to inform you of my resignation of all/any part of Education Unlimited
Academies, LLC dba/Miami Palms Academy

as you know in june 9 2010 I removed myself from all participation/involvement in
the school and all related functions of the school. After working for several months [
noticed that the presented business proposed, did not happen. We have had no
students. It's been just expenses and no return on anything.

I find no future benefits to my investment as a limited junior partner of this
company.

I do wish you the very best of luck and success with your business and will remain
grateful for the opportunity you've provided me. If | could be of any assistance in the
future, please feel free to contact me. Again, thank you for your understanding and
patience.
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cc: Frank Farray om

cc: Bryan Kleiman
cc: Florida Division of Corporations




