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COVER LETTER

T Registration Scetion
Division of Corperations

SUBIECT: W ot 1)1 = quit\/ \,nq,\d‘um(,LLC

(Name of it Liabilin ('unu&l_\ )

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter o

__L(_Q.W\h\ &_\\'\_ﬁé’m\&k\ —

(Contaet Persany

_ LeamGir thka.\\/— \. L Z:

iFitm b aImpan )

S&AY _ cellmg _awe o

 Address)

Mot e\ 7 VMO

iy St and Zip Codes

For further information concerning this mateer, please call:

leawdsr M adely i Doy v brobse]

(Name ol Contagl Person) (Aren Code & Davtime Telephone Number)

Fnclpsed please tind o cheek made pavable to the Florida Department of Staie for:

Q23 Filing Fee O S55 Filing IFee & Certilied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clitten Building .0, Box 6327

2601 Exceutive Center Cirele Tallahassee. Flonda 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 6030216, Florida Statutes)

L. The name of the imiied labilits company as it appears on the records ol the Florida Departiment

or st s e B Sawi Y \ipl®ives VL ¢
t Ny
2. The Florida document/registraiion number assigned o this limited lahiline company is:

L o% oo 6 TN

A The date this membermanacer withdrew fresigned or will withdew/resion is: - 4, 00O ZO/ '?_
-~ = = T T

+—

R ’Z:C\& e\r\ y \’QCLW\\’).‘E‘ H Cherehy withdraw/fresion as o

(hring Name of Pervan Besignin

MER__ AMDL

o Fithes

ol this Tmited labilits company and atfirm the limited liabilits compans has Been notitied of my
Fesignation in writing,

ML) CML

Signature of Dissociating Memher or Resizning Manager

Filing Fee: S25.00 (Reguired)
Certidied Copy: S30.00 (Optional)
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