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gO\{%R LETTER

&
* 3
TO: Regsiration,Section.
Division of Corporations
SURJECT: _ Munoma, Leg. L

(Name of Ligited Linbility Company) 77

The ¢ncloséd mefihet, resignation:or dissociation diid fee(s) ure submitied for filing:

At
>

etse return all eonespondenee conceming this miter 10

\Ju/hff ’Br'%

7 (Conilic: Person)

j% NECr Cl' e /'-6 L -
{FirnvConiiiny)
(:\ddm} T
Ornimmad  Vheaci = 32, 7Y
(CityiSiite undd Zip Codz)

For fuirther information conceming this maner, please call;

o — S |
T (Name of Contact Person) ‘ (Area Codé & Dayiine Tclcphmn, Number)
Enclosed please find n eheck made piyableto the Flgridy Dépirtment ¢ of: Stz for;
o 525 Filing Fez 8 535 Filing Fee & Certificd Copy
lI'RM‘. TICOURIER ADDRESS: MAILING ADDRESS:
gistration Section Registration Section
vision of Corporations Division ot (,Urporatmm.
& iflon Building PO, Bex 6327

! Executive Center Circle Tallahassee, Florida 32314
Tullahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RE Sl(:NATlOV OF MEMBER, MANAGER FROM
FLORII)A OR TORE]G\I Ll\‘llTED LIABILITY C OMPAN\’
{Pursuant 10 605.02 16 Florida Stitutes)

The name of the:limited labitity edmipany:as it-dppears onethe records of the Florida Depantment -

of State is: i Mﬂ*”-’f’“?w LLTC' : e - -

The Florida documem/registration number ussigned o this fimited labiliiy: companyis:.

_L1060d1) 045

The date-this member/manager. \mhdrewfrcsiﬂned or will withdraw/résignis: _4 /zﬁ/ﬂ{

A A— f?‘.—m‘ p_«f(.{ , hereby withdraw/resign asa

T Print Nowie of Persion Reiighing)

JLI,_-!M‘:; ./(‘{?v*.élf‘

{F n’.-z.' “irle

)f this. limited liability compdny and affirm:the timited tiabillty cnmpmz\' 13 heen notified ui‘tm'-.
summlcn iR’ wnnns.

Signature of Dis’so’éifili:ig Meniber ot Resigning Manager

ling Fee: §33.00( Requm.d)
priified Copy, $30.0Q (Opiional)
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