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COVER LETTER
TO:  Registration Section

Diviston of Corporations

SURBIECT:

X&MHJ»&« /// }//?‘?95 (L C

(\ e of Limited Lic lh:lll\vtlnmp ny)

I'he enclosed member. resienation or dissociation and teeis) are submitied tor filing
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Please return all correspondence concerning this matler to
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For Turther information concerning this matter. please call

(Name of Contact 'erson)
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FLORIDA DEPARTMENT OF STATLE
DIVISTON OF CORPORATIONS

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

(Pursuant to 6030216, Flonda Statutes)

1. Fle name of the Himited Habilite company as it appears on the records ot the Florida Departnent
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Signature of Dissociating Member or Resigning NManager
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Filing Fee: S25.00 (Required)
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