(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[] Pekur ] warr ] mar

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

T

Special Instructions to Filing Officer:

Cffice Use Only

MREHIANEA

500286438775

DESURATR——D1025--022

JUN 07 2016

S. YOUNG

A 94

- #

19y S

"
Cl.

~
O

{

Ldvladade
"y 4

EH

ir
[
" o

iy

LM ARGOY Y TIV]

¥y




TIMOTHY J. SLOAN, P.A.

ATtToRNEY AND COUNSELOR AT Law
427 McKENZIE AVENUE
Post OFfFice Box 2327
Panama CiTy, FLORIDA 32402-2327
TimoTHY J. SLoan
ALSO MEMBER OF
DMSTRICT GF COLUMBLA
AND MISSOURI BARS

TeLepHone (850) 769-2501
FacsimiLE (B50) 769-0824

5 £4
June 2, 2016 = gigi
o famr
Registration Section o
Division of Corporations z
P.O. Box 6327 - T
Tallahassee, Florida 32314 - T
ST

Re: Flortex, LLC
Gentlemen:

Enclosed please find an original Dissociation or
Resignation of Member, Manager From Florida or Foreign Limited
Liability (“Resignation®”) for the above
liability company,

referenced limited
together with a check in the amount of $25.00
to cover the cost of filing. Please file the Resignation at
your earliest convenience.
Thank you for your assistance with this matter. If there
are any guestions, please do not hesitate to call collect.

Sincerely,

TIMOTHY J.

TJS/mf
Encl.




COVER LETTER

TO: Registration Section
Division of Corporations

FLORTEX, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to:

F o
> 9
. te
Timothy J. Sloan < f;"%
y £ :'_;; —_
(Contact Person) e N A/_?"‘_ ‘
Timothy J. Sloan, PA. =
(Firm/Company) r:~3 _,_:1;
427 McKenzie Avenue

{Address)

Panama City, FLL 32401

(City/State and Zip Code)

For further information concering this matter, please call:

Timothy J. Sloan

850 769-2501
at ( )

{Area Code & Daytime Telephone Number)

(Namc of Contact Person)

Enclosed please find a check made payable to the Florida Department of State for;
B $25 Filing Fee O $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2E079 (2/14)



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 name of the limited liability company as it appears on the records of the Florida Department
FLORTEX, LLC

of State is: o
&S =
2. The Florida document/registration number assigned to this limited liability company is: &= :}';_ G
L12000028550 T =g
RA i
z Tac
3. The date this member/manager withdrew/resigned or will withdraw/resign is: -— E o
Ronald S. Spencer P
4. 1], , hereby withdraw/resign as a rS e

(Print Name of Person Resigning)
Member and Manager

(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation tn writing,

/2 Ll S Spnn

'Si gnature of Dissocia’t’ing Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/14)



