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COVER LETTER
3 d
TO: Rcgistration Section
Division of Cerporations

DAR I, LLC
SUBJECT:

{Name of Limiled Liability Company)
The enclused member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to:

Garret T. Barnes, Esquire

{Conlact Person)

Bames Walker, Goethe, Perron, Shea & Robinson, PLLC

(Firm/Company’)

3119 Manatee Ave. W,

(Address)

Rradenton, FL. 34208

(City/State and Zip Code)

For further information concerning this matter, please call:

Garret T, Bamnes ( 941 T41-8224
at
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed pleasc find a check made payable to the Florida Department of State for:
B $25 Filing Fee U 855 Filing Fee & Certificd Copy

Mpiline Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FI. 32302

CR2E07 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVESION OF OORPIRA TIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANACER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursiat to 605.0216, Florids Stahates)
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