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COVER LETTER

TO:  Registration Section
Division of Corporations

~ CTS PROPERTY HOLDINGS LLC
SUBJECT:

{Name of Limited Liabikity Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this mater w:

Shimon Mazar

(Conkact Person)

CTS PROPERTY HOLDINGS LLC

(Firm/Company)

8320 W Sunrise Blvd, Suite 207

t Address)

Plantation FL 33322

(City/State and Zip Code)

IFar further information concerning this matter. please call:

Shimon Mazar 954 397-3967
at { )
(Name of Contacl Person) {Area Code & Daytime Telephone Number)

Englosed please find a check made pavable 1o the Florida Department of State for:
%25 Filing Fee L1 $55 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant w 695.0218, Florida Stetutes)

1. The nwue of the limited liabiiity comnpany as it appears on the reconds of the Floridn Depariment

ofScis: _ CTS FRoOFPERTY Heox DS (L C

2. The Florids document/registresion aumber assigned to this limited linbility company iz

LT ocomas 48287

3. The dae this merber/manager withdr-w/resigned or will withdraw/resign is: | "X3-20205

41,_lom Hoste
{Prim Name of Person Resigring)

Aumhop, 2ED Wevuzep.
(Print Title)

, bereby withdraw/resiga as 2

™~
<

of this limited Lability company and afficm the limited liability company has beer notified ofmy
resignation in writing. =

-0

art,

W

€2 ,;f-_ -
' TookiT
{/ OZ_/ R e T
X ('; M
Signature of D/'i.séociating Men:ber or Resigning Marager w 2 a_;
et
Filing Fee: $25.00 {Required) 3
Certitied Copy: $36.00 (Optional)

CR2ZEOQT9 (2/14)



STATEMENT OF DISSOCIATION/RESIGNATION

FLORIDA STATUTE 605.0216
CTS PROPERTY HOLDINGS LLC
TOM HUSTON

I, TOM HUSTON, hereby dissociate, resign, cancel, terminate, withdraw any and all of my rights and/or
interests, including, but not limited to any Membership and/or Management interests in CTS PROPERTY
HOLDINGS, LLC, and do hereby transfer and/or assign any and all said rights and/or intcrests back to the
company and/or to SHIMON MAZAR, their heirs, assigns, etc. cffective immediately. [ further authorize
that all information, including addresses and tax related information be amended to reflect same with all
governing bodies, including but not limited to the Florida Department of State, Division of Corporalions;
the IRS; and any and all other third parties. 1 hereby waive any objection related to the form of this

instrament.
‘TNESSEDS w) /
R TOM HU}Z‘ON
(J\V'\M"\-\—C' e %\r'hr-( \ DATED: /"‘“/ O~ D¢ 2eD

STATE OF FLORIDA
COUNTY OF Aty - aoe

The foregoing instrument was acknowledged before me this La v-ol \WO’\ o 02‘), 2045y by
TOM HUSTON, who is personally known to me, or has prod a valid driver)s license as identification,

WITNESS my hand and official seal in the County and atcl last aforesaid.

MARTA SALGUEIRO

BN Ly COMMISSION # GG 033343
2 CXPIRES: January 26, 2024

Ntary Public
MARTA SALGUEIRD

NOTIFICATION AC OWLEDGED AND APPROVED BY CTS PROPERTY HOLDINGS LI.C
e T

/Datc:/ ” }“[,/TQZ?*QO

"""""""""




