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COVERLETTER
TO: Registration Section
Division of Corporations

MITCH'S FAMILY HAGEL RESTAURANT VO LLE
SURJECT:

{Name of Limited Linbility Company)
The enclosed member. resignation or dissociation and feers) are submitted for tiling.

Please return all correspondence concerning this matter to:

Mischell Shidhoisky

1Contact Py

MITCH'S FAMELY BAGEL RESTAURANT Y LLC

iFirm Compuny )
2110 Weston Roxal

{Addresd

Weshon, F1L 33326

(CinveSiawe and Zip Conde?

¥or further information concerning this matter. please call:

Mitchel! Shidlodshy Uil R30-95

atr( }

(Name of Contact Person} (Area Code &E}time Tetephone Number)
Fnclosed picase find a check made payable 1 the Flonda Depaniment of State for:
= $25 Filing Fec 73 $35 Filing Fee & Centified Copy

Registration Scction
Division of Corporations
P.0O. Box 6327
Tullahassee. FI1L 32314

Street Addresy;
Regisuation Section
Division of Corporalions
The Centre of Tallahassee

Tallahassee, FL. 32303

CRIOTN 2

2415 N. Monroe Street, Suite 810
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FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

i The name of the limited liability company as it appears on the records of the Flonda Department
MITCHS FAMILY BAGEL RESTAURANT VOLLC
of Stle is:

{ Pursuant to 605.0216. Flondas Statutes)

1.10000067TRYS

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

Jordan Shidlofshy

1.l

Member

{Print Name of Person Resigningt

tPrin Titley

10172021
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

. hereby withdraw/resign as a

of this limited liability company and aftirm the limited liability company has been notified of_|_-n,\”
resignation in writing.

Clordlan Stitlygariy

Signature of Dissociating Member or R‘gsigning Manager

Filing Fee:
Certified Copy:

CR2E079(2014)

$25.00 i Required)
$30.00 (Optional)
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