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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MQK Q€ P'l’OpQr'Ht’.S e

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter o:

&QCU\ M {/\CL.%Q/

(Conliset Person)

Ma oy e (D\fa\piu Hes (LQ

1 Fimm/C mpany’}

2270 Eldy {dqé d

{Addressy

Cf%nclake L B3 4=

(City/State and Zip Codad

For lurther information concerning this mauer, please call:

gi)\_SGf\ i'V\Q“/“QLq&_. m(%jga )“SS’Q -2/
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(Name of Contact Person)

Enclosed please find a check made pavable 1o the Florida Departinent of State for:
B$23 Filing Fee U $55 Filing Fee & Centified Copy

MAILING ADDRISS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. Florida 32301

CR2EU7912/11)

(Arca Cade & Davtime Telephone Numhcﬁi,‘.-:.'
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FLORIDA DEPARTMENT OF STATE
INVISION OF CORPORATIONS

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

{Pursuant o 603.0216. Flonda Statunes)

1. The name of the limited liability company as it appears on the records of the Florida Departiment

Makaue Properties Lia

of State is:
2. The Flerida document/registration number assigned o this imited hability company is:

LO9pp00 SY YA

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 37/':2 1 D@ l ¥
i 7

. hereby withdraw/resign as o

41 ‘f?\on@[d' E. MQkCLu}Q/

(Print Name of Person Resiguing)

Mangey
(Primt Yitte)
of this limited lability company and attirm the limited liability company has been notitied of my
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—
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resignation in writing.,

Signature of Dissociating Member or Resigning Manager
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$25.00 (Requircd)
$30.00 (Optional)

Filing Fee:
Certified Copy:

CR2EO7H 2/



