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TO: Registration Section
Division of Corporations

SUBJECT: R U o '
A ” e,c}.go._\/\* _Lhc\er_.\u\\'f\[/, LiC

~t o k]
The cnclosed member, resignation or dissociation and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier 1o

' g{f\.o\m:‘)l el Pelecnn

(Cofieaet Pisson)

(FirmfCompany)
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{City/Swte and hp Codc)

For further information concerning this matter, please call:

Shosdee Aclesn WY, 9855107
(Name of Contact Person) {Arca Code & Daytime Telepuone Number)

losed please find a check made payabie 1o the Florida Department of State for:

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

Tallahassce. Flarida 323G!
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

[. The name of the limited liability company as it appcears on the records of the Florida Department

of State is:

A ”ej_%(c'\v\% va'qe_\f\b\'\\’t}q Ll

2. The Florida documml/regntm!fon numbcer assigned to this limited hablhly company is:

L 10000Te | 3= -

3. The date this member/manager withdrew/resigned or will withdraw/resign is: | qu\ 3 ; Q—D l L{

4.1, 3-0\50'

(Print Name of Person Kesigning)

M&V\mO\{M W\umbmr

. hereby withdraw/resign as a

i >
pulg
ofthis limited liability company and affirm the limited liability company has been notlt' ed ¢l my
resignation in writing. T S
A B
A - =
.—:‘ 4 ﬁ
Slg,r(&urc of Dlﬁﬁg/lﬂlmg Mumbér or Resigning Manager S
= Ca?
Filing Fec: $25.00 (Required)
Centified Copy: $30.00 (Optional)
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