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FLORIDA DEBARTMENT OF STATE

DFVISION CF CORPORATKINS

DISSOCIATION OR RESIGNATION OF MEMBER,MANAGER FROM
FLORIDA OR: WREIC{N LIMITED LIABILITY COMPANY

. (Pursuant 10 §05.02186, Flerida Stamutes) ©

I, The name of the limited linbiliy company as it appears on the remrda of the Florida Deparmment
ofsmeis Ly b PSA.
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2. The Fiorida document/registration ouraber assighed to this imned @l:w company is
[ 040000103774

3. The date this membes/ withdsew/resigned or will withdraw
4.1 "
(Prins Nne of Porsea Resigning)
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resignation in wieRing
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of this hmwd hnbmry compary and ;ﬁinn the limited Liahilicy nom;nnyh& besn notified of m}
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Swmmg Manager

Filing Fee: 525.00 (Required}
Certified Copy:; $30.00 (Opticpal)
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