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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM. . . -
DRt N |

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY,
(Pursuant to 605.0216, Florida Statutes)

P T

1. The nume of the limited tiability company as it appears on the records of the Plorida Department

L)

of State is; O Yerone LLC
2. The Florida document/tegisiration number assngncd [ th1s {imited Uability company is:
May 22, 2015

LGD000044317
3. The datc this member/manager wiihdrcwlresigned or will withdraw/resign is
herely withdraw/resign as a

Maltlias Kansteg

{Print Name of Person Resigning)
Manager
(Primt Th'le) .
of this llmitcd liabllily company and affinn the limited liability company has been notified of my
lwgnation m,wﬂitmg. —
it =,
,4; SRR : =5
A4, &!‘. .{ } K -;".« A > :» o oy
\.’--\-ﬂ"\r;___' :::J B <
Signiture of Dissbdj uimg Memb’er or RcSIgmns Manager b &w’ .% s
' BTN
Filing Fes: $25.00 (Required) =
Certified Copy: $30.00 (Optional) . : RUBEENES S
e = €d3
' S5 T
— . (%]
.‘ :SE i i"‘c

CR2EG7H (214}



