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COVER LETTER

TO: Reglaration Seotion
Division of Corporations

SURTECT: TWO FINE [RISHMEN, 1 L&

(HMame of Eimited Libility Compasy)
Tha enclosed member, resignation-or dissoelation and fee(s) ure submittad for fling.
Please.rctumn afl comreapondence conceming this mater to;

ROBERT GRAHAM CFPA
{Contact Famson)

ROBERT GRAHAM CPA LLG
{Firm Cnmpany}

1518 NORWICK'DRIVE
TAdirsy)

LUTZ, FL 33560
(Cigyisumn &nd Zip Cate)

For fughes inforinatlon conoaming this mater; pléass calk

ROBERT GRHAN GPA 4813 B01EE1S

(¥ame of Coritact Peraon) " (AreaCote & Daytime Telephone Number)
Enclosed pleass find a check madde payable to the Florida Departinent of State far:
@ 325 Fiting Fex: C¥ 355 Fillnp Pec-& Certified Copy
STREEY/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectdon " Registration Seetion
Division of Corporations Division of Corporations
1l fon Building, P.C, Box 6327
2661 Extcutive Cemer Cirele Tallahassse, Flarida 32314
Teilahassee, Floridn 32307
CRIEQT9L14)
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER MANAGER FROM

FLORIDA‘OR FOREIGN LIMITED LIABILITY COMPAN Y
{Pursuont to 6050216, Plorids Statutes)

1, The name of the lirsited ligbility company: a¢ it appears on the records of the Florida Depantment
TWGF!NE IR!SHMEN ue o

of Stte j&:
2. The Florida document/registration number assighed .tn'thi;:['r"mitad liability company is
L140600323328
3. The date this member/manager withdrew/resizned or will withdraw/resipn is: 0873072014
4.1, ANDREA JORDAN . hereby withdraw/msign as a
{Prir Nami of Perscn Resigningl :
_ ? MANAGER

mnm qu)

of thig liniited lidbility company dnd affirn the limirtd liabiliry compary has been notified of my
Tesigmation in wrlrlng

' =~
Filing Fesr + $25.,00. (Required) &
Certified Copy: ~ $30,00 {Optional) fETT
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