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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATHONS

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

b, The name of the Hmived lability company 881t appears on the records of the Florida Departmaent

of Stare ist TTIR PROCUREMENT me_‘:.‘—(-

2. This himited linhility company was organized ander the laws of:

L ELoRON

[ O T

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

L ARABARTS

a1, J_Qj._q,'-__!\\ Qued heréby resign i a

(Prime Name of Person Resigning)

"\s'._,.f.“‘\.' .

e b

tPrint .7‘1:11_1':)

uf this limited lability company and atfinm the limited liability company hasbeen notified of my

L

°x, Managing Member or Manager

kY

* Signature of Resignin ;
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