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COVER LETTER : -

TO:  Registration Section
Division of Corporations

Esome. LILC
SUBIECT:

(Name of Limnted Liabahity Company)
The enclosed member, resignation or dissoctation and teeds) are subnutted for filing,
Please return all correspondence concerning this matter to;

Emmanuel Adalbe

1Contgt Person)

Casmoe Management. L1LC

(FimmCompany

10300 Biscayne Boulevard, Suue 340

1Addicss

Mume, Florida 33161

1T Seee and Zip Conde

FFor turther information concerning this matter, please call:

La

Emmanuet Adalhe 303 TR5-3543
b H

(Nume of Contact Person) {Aren Code & Davtime Telephone Number)

Enclosed pleaxe find o check made pavable 1o the Florida Department of State for:

= 525 Filing Fee £ 855 Filmg Fee & Certified Copy
Muiling Address: - Street Address:
Registration Sechion Registration Section
IDrvision ol Corporations Division of Corporations
12.0. Box (6327 e Centre of Tallahassee
Tallahassee, FEL 32314 2415 N, Maonroe Steect, Suate 310
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

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

(Irursuant to HO3.02 16, Florida Statutes)

I The name ol the Timited lability company as it appears on the records ot the Florida Department

. o Esumo, LLEC
ol State 13:

2. The Flonda document/registration iumber assigned to this limited liahility company is:

LOMIOMI2AS3T

- . ‘ _ o S Uel1922024
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Cosmo Mamgement, LILC . o
. lereby withdraw/resign as a

(Prine Name of Poersan Resivning)

Manayger

tFrine Tirley

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

.__,__-——-’__'—_- . . . ol . .
Signature of Dissociating Member or Resigning Manager . M o~
- R - )
Cosmo MAvAGeme oT Lo, Ly Cmmencel Adetir | 14 en=ie

Filing Fee: S25.00 (Required)
Certificd Copy: 530.00 (Opuonah
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