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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMEER, MANAGENG MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMYTED LIABILITY COMPANY

1. The name of the limited liabiliy company as it appears on the resonds of the Florida Depertment
of State is: LEJAIM BIOMOLECULAR MEDSPALLC _

2. This bmited liability compuny was organized umder the bvws oft
FLORIDA

3. The Floride document/regisgation sumber of thiy limired Uabithy company :
112000035923

4, 1, Adrian D, Arands . hereby rosign 1 @ IT@NAgEr
{Prins Title}
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of this limited liability company and affirm the lirpited lability compay hues been netiied of my
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