L/OD/E24E

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600305787226

e A s

#2050

T — ’
. -4 ‘

) = )
‘- MM -
Lo
-
N i
o v -
] X =
Tt
Z:L n
TN

S. WARREN

DEC 1 9 2017




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (:/:ﬁ b ﬁw JM/LM LLC

{Name of.imited Liabtlity Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Ton Va2

(LU ontact Persan)

Doy L A

(Fiem/Company

(o Su st Auwue,

{Addressy

pOV\DQV\O ’?)eco F L 330c0

(Civ/Stae and Zip Code)

For further information concerning this matter. please call:

TOA\/\QV\FZ-lC— al(?)"’t ) ’]}(;}"/27751

(Name of Contact Person) (Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of Sate for:

quﬁ Filing Fee Q $35 Filing Fee & Certitred Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Cirele Tallahassee. Florida 32514

Tallahassee. Florida 323401

CRIEOTI (213}



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuam o 6050216, Flonda Statutes)

[. The name of the hmited hability company as itappears on the records of the Florida Departmem
' e AN
of State is: EOO\{""\\ Lof s LLC
J
2. The Flonda document/registration number assigned to this limited hability company is

LUCop142248

Ihe date this member/manager withdrew/resigned or will withdraw/resign 1s

.. ERlCp ORLOFF

. hereby withdraw/resign as a
{Pring Name of Person Resigning)
D + Ni/‘

Pring Title

of this Iimited lability company and atfiem the Bmited Lability company has been nontied of my
resignation m writing.

L

Slt'ndtllu"m Dlssocmllnu Member QfVRL e nﬂ Manager

Filing Fee: $25.00 (Required)
Cerutied Copy: S30.00 (Optional)
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