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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: A{-L Coxe Gol l{fms LLC

(Name of Limited Liability Company)
filing.

Please retumn all correspondence conceming this matter to

%KC@ be S ﬁmbrﬂ@

{Contact Person}

AL (oce SOJU-LIOY\S LLc.

(Ftrm/Compam)

13149 Sw 144 Ao

{Address)

Mg (FC 233313

(City/State and Zip Code)

For further information concerning this matter, please call

(Name of Contact Person)

MQTCQAQ.ST&ﬁB|hO a(30S ) BBP-8856

(Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for
& $25 Filing Fee

O $55 Filing Fee &

Certified Copy
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2EQ79 (5/06)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
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FLORIDA DEPARTMENT OF STATE ?" *:l
DIVISION OF CORPORATIONS ' S

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANACER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

of State is: ﬂLZ— CGL.JZ@ 5() ( U‘L{ S ) LLC

2. This limited liability company was organized under the laws of:

Stale ©F Tlodibeo

3. The Florida document/registration number of this limited liability company is:

L 110000245¢4
4.1, ,76:,(,())5&720/}&5—,4 — ZJ-S_S‘—G/) , hereby resign as a MM&@%
(Print Name of Person Resigning) (Print Tidk)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

Ao oot 2

Siépﬁture of Resigning Member, M\énaging Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQD79 (5/06)
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COVER LETTER

TO: Registration Section
Division of Corporations

Qil Lab, LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Jody Porter
PATEN r&g
= ¢ e
{Contact Person) ; {; ;
X .
Pineiro Byrd PLLC rw D
e o
{Firm/Company) e
-
4600 Military Trail, Suite 212 EE 3
aol @
(Address) A
Jupiter, FL 33458
(City/State and Zip Code)
For further information concerning this matter, please call:
Barry Byrd 561 799-9280
at ( )
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

$25 Filing Fee Q $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

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

. OILLAB, LLC

of State is: = ~

~eo=

L
2. This limited liability company was organized under the laws of: ::E';' f'&" _I‘
FLORIDA & % & po
A

3. The Florida document/registration number of this limited lhability company is: g R )

L13000048269 ke -

RICHARD MELCER . MANAGING MEMBEF
4.1, , hereby resign as a
{Print Title)

(Print Name of Person Resigning)
of this limited hability company and affirm the limited liability company has been notified of my

resignation in writing.

>< - A@ZW

Signature of Resigning Member,'Managing Member or Manager

$25.00 (Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:

CR2E079 (5/06)



TO:
RE:

FROM:
DATE:

RESIGNATION

Managing Members Oil Lab, LLC (the “Company™)
Resignation from the Company

Richard Melcer

April 4, 2013

The undersigned hereby submits this as the resignation by the undersigned from all Company
positions held in Qil Lab, LLC, a Florida limited liability company (the “Company™), including
any position held as an officer, director, manager or managing member of the Company.

The Resignation shall be effective as of the date set forth above.

By:

tet IMae

loor92,~

Name: Richard Melcer
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