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COVER LETTER -
TO: Registration Section
Division of Corporations
: SUB sct: GETT Distributors |\ ¢ -
RS ) ’ (Name of Lumted Liability Company) ..
' The enclosed member managing member or manager resignation. and fee(s) are subrmtted for
filing.
_ Please re_tﬁ_m all correspondence cpnqqmiﬂg this matter _t@: ‘ i N
T ETT 7 “Tom Moore S SO Ut PR
r-—‘-m;f':"-?.‘; S T
[ GETT Distributors B
“'- _‘_..' AR v (anICompany) : T - -
s 1500 W COpans Road Smte 15-A el
: ‘;.-M:%':-_"__f, ; - _ (Addross) o i
: : e _ 1 5
BN Pompano Beach Florida 33064 |
(City/State and Zip Code)
For further information conéemihg this matter, pleaée call:
.+, _ . ~TomMoore * - - a;( 954 , 6580534.
- ‘ _’"__f 2 ' - (Name of Co'nlact Person) - (Area Code & Daynme Telephonc Number)
Enclosed please find a check made pav able to the Florida Department of State for
¢’ | $25 Filing Fee : [E"I»:»n Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: A MAILING ADDRESS:
3 Registration Section . Registration Section
“.. . - Division of Corporations Division of Corporations
|- - 7 -Clifion Building X P.O. Box 6327
o 2661 Executive Center Circle . o Tallahassee, Florida 32314
| = = - Tallahassee, Florida 32301 a
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". FLORIDA DEPARTMENT OFSTATE
. DIVISION OF CORPORATIONS

.
i
.

] RES[GNATION OF MEMBER, MANAGING MEMBER OR MANAGER
-~ - FROM FLORIDA OR FOREIGN LIM[TED LIABILITY COMPANY .

. ) i
DU
Sl ——1 The name of the-limited-liability'company as lt appears on the records of the Flonda Department‘

ofsmte is: GETT Dlstnbutors L L NI

- -7 - . - . . . Lo B “ "

2 Thls hmlted hablhty company was orgamzed under the Iaws of:”

Flortda

— . . 1
- U

- 3 The Florlda document/reglstratlon number of thS ]lmlted llablhty company is:

L090001 03895

N{‘ i

4.1, Erik Fortin hereby remgn as a manager
(Print Name of Person Resigning) ] o (Print Title) ~

. of this limited liability company and affirm the limited hablhty company has been notified of my

; remgnahon in wnllng
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* . “Signature of Resigning Member, Managing Member or Manager B -
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Filing Fee: $25.00 (Required) o i -
Ceitified Copy: $30.00 (Optional) - : - ; g e
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