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COVER LETTER

TO:  Registration Scction
Division of Corporations ©o

) o Ssay Store. LU
SUBIECT:

(Name of Limited Liability Companyy
The enclosed member. resignation or dissociation and fee(s) are submitted Tor filing.
Please return all correspondence concerning this matier 1o:

Victona Diaz Jorda

{Contact Person)

Say Store, LLC

(FumiCompanyd

160102 Enwerald Estawes Dr. =127

tAddiess)

Weston, FLL 33331

1CitStae and Zip Code)
For further information concerning this matter, please call:
Kiren Jorda usd 232-5826

at )
(Name of Contact Person) {(Arca Code & Daynme Telephone Number)

Enclosed please find a check made payable 1o the Florida Department of State for:

= $23 Filing Fee LI S35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talahassee. FEL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303
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FILED

WZFEB -7 AMI0: 57
SECRE TARY OF S 7411
TLLL:'}'::«SSLE f Lite
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 6035.0216. Florida Statuies)

I. The name of the limited (ibility company as it appears on the records of the Florida Department
L . Say Store, LiLC
of Siate 1s:

2. The Florida document/registration number assigned 10 this limited liability company is:

27-1826032

o . . . . . . R I RIS
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

4.1 VI C/’.fO (la CDIC{ 7 ‘YO/dO . hereby withdraw/resign as a

(Hrine Name of Porsany Resiyning)

Manager

(Print Title)

of this fimited Hability compan

yand alfirm the limited liahility company
CCSIENALON it writing.

%24

A L] e
; T Ay B e .
Sigrarite of D|ssncmtm§ Member or RL‘hY:._ll'lll'lg Manager

has been notified of my

Filing Fece: 525.00 (Required)
Certified Copy: 530.00 (Optional)
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