109 pooo1ysss

(Address)

(Address)

(City/State/Zip/Phone #)

10/27/11--01007--011
[ Pokur  [Jwar [ mar

{Business Entity Name)

o

>

(Document Number) T
i

o

m

fgalew

Certified Copies Cenificates of Status .y 3
r—io

%”

-—f

>fﬂ

Special Instructions to Filing Officer:

Office Use Only

100211805741

*#55, 00
8 -
~ M
x O
(=
o
(T~

N.Cufigen (10T 9 8 21




uLi-25-cGii{iut) 1b:ct BKUNSUN HLLUUN! ING \rMA)334 D34 CUDU

COVER LETTER -

TO: Registration Section
Division of Corparations

susecr: VISHMEE LLC

{(Name of Limlted Linbility Company)

The enclosed member, managing member or manager resignation and fee(s) are submitied for
filing.

Please return all correspondence conceming this mater to:

RASHMI PATEL

(Contuct Person)

VISHMEE LLC
(Firm{Company)

5392 10TH STREET

. (Aw, - o S . R —

MALONE FL 324456

{Cliy/Site and Zip Code)

For further information conceming this matter, plcase call:

BiLL BRUNSON w334 ,894-0012
(Nnm: ot‘ Canmct Pt:mon) (Arm Cnde & Duyllme 'l‘elephone Numbcr)
Enclosed piease find a check made paynbh: to the Floridy Depurtment of State for:
DSIS Filing Fee 555 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: / MAILING ADDRESS:

. Registration Section ) _Registration Section
Division of Corporations - Division of Corporations
Clillon Building P.0. Box 6327
2661 Exccutive Center Clicle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CRIEO79 {5/06)
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FILED

H 0727y, 59
SECRE TARY OF 5

TALLAHASsE, FLB%E‘
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 linbility company as it appears on the records of the Florida Depariment

of sute is: VISHMEE LLC

2, This limited lisbility company was organized under the laws of:
FLORIDA

" 3. The Florida document/registration numbsr of this limited liability compuny is:

L09000014585

4.1, MEENA PATEL , hereby resign asa MEMBER
{Print Name of Person Resigning) (rint Tiie)

o[ this limited liability comparty and affirm the limited liability company has been notificd of my
resignation in writing,

Meena. @ PEL meeng R il
Signature of Resigning Member, Managing Member or Manager

Flling Fee: $25.00 (Required)
Centified Copy: $£30.00 (Optionai)

ClaE0M (S/UG)



