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COVER LETTER

TO:  Registration Section
Division of Corporations

. DISSOCIATION of MEMBER
SUBJECT:

(Name of Linnted Liabilhity Company}
The enclosed member. resignatton or dissociation and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

Joseph Mirabella

(Contact Person)

Resolve Community Counseling Center of Collier Coul

LFirmCompany)

2500 Airpeort Pulling Road South, Suite 208

{Address)

Naples, Florida 34112

1Civ/S1ate and Zip Code)
For turther information concerning this matter. please call:

Joseph Mirabella 239 331-4774
at( )

(Namue of Contact Person) {Arca Code & Davtiime Telephone Number)

Enclosed please find a cheek made pavable to the Florida Department of State for:

03 $25 Filing Fee M S35 Filing Fee & Certified Copy
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Chifton Buillding P.0. Box 6327

2601 Exccutive Cenier Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301
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{Pursuant to 603.0216. F I()rlda Stitutes)

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

St i Resolve Community Counseling Center of Collier County, LLC
Of S1ate 150

£

. The Florida document/registration number assigned to this limuted habihity company is:

L11000114611

- ‘ . . L .. January 1, 201]
. The date this member/manager withdrew/resigned or will withdraw/resign is:

Jeffrey L. Mitler

4.1, . hereby withdraw/resign as a
(Print Name of Person Resigning)

LIFY]

Member

(Print Title)

of this limited hability company and aftirm the limbted hability company has been notified of my
resignation in writing.

C%%%,,

’naluu of Dissociating Member or Resigning Manager

Filing Fec: $25.00 (Required)
Certificd Copy: $30.00 (Optional)

CRIEUTY (2/14)



