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COVLER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N L 15
' ' (Name of Limited Liabifity Company)
Loe cnclosed member, resignauon or dissoctation and Yeegs) are subnitied lor 1iling.

Please return all correspondence concerning ihis matier to:

a,mmu kU I:'s‘]'

(Comiact Person)

tonueals (

fFin/Company'}

2490 Ofﬁncae 610550m bK

[r\dL TL‘\\)

1;'2.‘: T . --. vi—:"‘ O u et
. N

Naples L SC(IOCI

(Crtv/State and Zip Codey

For further information concerning this matter, please call:

Jammuy /:L’L(S‘}‘ 1 239 ,59]1-8733

(Name of Contact Person) (Arca Code & Davume Telephone Number)

Enclosed please tind a check made pavable to the Florida Department of’ State for:

Qres2s Filing Fee 0 $55 Filing Fee & Centified Copy
Mailing Addiress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 0327 The Centre of Talahasser
Tallahassce, FL 32314 2415 NOoMonrou Street, Suite 810

Tallahassec, IFIL 32303
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DISSOCIATION OR RESIGNATION OF MEMBE R, MANAGER IFROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{(Pursuant 1o 603.0216, IFlorda Statuies)

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

.
wl
]

of State is: m&p\o S &)'\“CLD t!:QOLL S Z.,LQ

2

. The Flonda document/registration number assigned 10 this limited hability company 1s:

g - L0000 1gRd e .
g 2 ' q/CQI/QOQO

CThe date tas munbu/nmn 1T W llhdlu\,n.awm.d orwillwathdrasw/resign (s

at AN

. hercby withdraw/resign as a

i, | (Pring Name of Person Resigning)
i
2 60n retfary
![ (Hr HH\HIH{’
’_l ol this limited habitity company and affinm the lunited hability company has been netified of my
Ja
resighation i writing.
L Signature of Dissociating Member or Resigning Manager - @
. - - Ze
) Syt . . - - M i '
Filing Fee: $25.00 (Required) 5 —
Certtfied Copy: $30.00 (Optional N
Py (Optional) I
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