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COVER LETTER

TO: Registration Section
Divigion of Corporations

Falconturst Road Consulting, LLC
(Neme of Timited Ligbiiley Company}

SUBJECT:

The enclosed member, resignation or disgociation and fee(s) aro submitred for filing.
Pleass return all correspondence concerning this matter to:

Jaffray C. Pepin

{Contest Pesscn)

Mesd & Pepin, LLC
‘ (Fim/Company)

3418 Polnsaitia Avenue
) (Address)

e

West Paim Beach, FL 33407
' (Chiy/Stats and Zip Code)

For furthier information concerning this mattar, please call:

Jeffrey C. Pepin o r5!‘5‘! N 290-0023.

(Name of Contact Person)  {Aren Code-& Daytime Telephons Nuraber)
Enclosed please find & check made payable to the Florida Department of State for:
@ $25 Filing Pes Q §55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Dilvision of Corporations
Clifton Bullding P.0. Box 6327
2661 Exegutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
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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)

1, The reme of the limited lability company 85 it appears on the records of the Plorida Department

of State s Falcont']upt Road Gonaulfing, LL.C

2. The Florida document/registration number assigned ta this limited lisbility company is:

111000087729
3. The date this memberfiaanager withdvewiresigned or wil withdrawiesign s: > 120 12
oy Eficka Husted sy wihdrswsgn s

(Primt Namé of Person Resigning)
Manager
RFTTE T

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

o T ——— N

" Signalire Of Dissociating Membeg yr Resigning Manager

Filing Fee: $25.00 (Reguired)
Certifled Gopy: $30.00 (Optional)

CRIEO79 (2/14)




