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The enclosed member, managmg member or manager- resrgnatlon and fee(s) are submltted for
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Please retum all correspondence concemmg tlus matter to
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JANET FELDMAN | 5 m ol

_ _ (Contact Person) o B .
TASTE OF THEWILD, LG © - - .- .
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- NORTH MIAM| BEACH, EL 33162 e
ST v (Crty/Statcand ZTpCode) . i T ., - "f . ',~':
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' CIRA LESLIE - 5 2 305 ,978-0059 L
. (Name of Contact Person) : (Area Code&Dayhme Telephone Number) z
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RESIGNATION OF MEMBER MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY :
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T, The name of‘ the llmlted hab:hty company as it appears on the records of thc Flonda Department

of State,s TASTE OF THE WILD, LLC )

2 Th1s limited liability company was orgamzed under the laws of :
FLORIDA R
3. The Flonda document/reglsttatlon number of thls ltmtte(i l;ablhty company is:
L10000033167 T R S ,-,,At'
’ e L f r'. ; - '
L hereby rdgn a2 . MANAGING. MEMBER

(Prmt Ttt!e)

4T, CIRA LESLIE

(Prmt Name of Persan Res:gnmg)

YA

6’

of this llmlted liability ¢ company and afﬁrm the llmlted ]labl]lty company has been notlﬁed of my
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resngnatton in.writing:.

_ /s@%;e of Resigning Member; Managing Member or Manager N S
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