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COVER LLETTER

TO: Registration Section
Diviston of Corporations

i
- .. Hamburger. LLC
SUBJECT:
(Name of Linited Liabilite Companvy
The enclosed member. resignation or dissociation and fee{s) are submitied for filing.
Please return all correspondence concerning this matter to:
Ellior Borkson. Esq.
{Couwtact Person
Elliot Borkson. PA
{Firm Companvi
Fit3 South Andrews Avenue
{Address)
Fout Lauderdale. FL 33316
(Cuty Staie and Zip Code
For turther information concerning this matter, please call:
Ellict Borkson 954 462-6360
ad )
{Name of Contact Person) (Area Code & Dayrime Telephone Number)

Enclosed please tind a check made pavable to the Florida Department of Staie tor:
525 Filing Fee [ S55 Filing Fee & Certified Copv

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street. Suite §10

Tallalassee. FL 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuint 1o 605.0216. Ilornda Statuies)

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

Hamburger, LLC

ol Stake 15

. The Flortda document/registration number assigned io this linitted liabilitv company is:

o
[LOQOOOTTESSS
. : . L . . .. Mav 17,2024
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
loe Z Butle, ir. . .
. hereby withdraw/resign as a
(Pring Neme of Person Resigning)
Manager
tPring Tiiles
of this limited hability company and atTirm the himied lability company has been notified of nn
resignation in wriing.
.- [ L4 R K
SagnnM Dyssociaing Member or I{LLugnmg Manager
Filing Fee: $25.00 (Required)
Certified Copy: S30.00 (Opiional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2024

ELLIOT BORKSON, PA
1313 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

SUBJECT: HAMBURGER, LLC
Ref. Number: LOS000111558

We have received your document for HAMBURGER, LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 224A00014463
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