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When you need ACCESS to the world 3

236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER
TO: Registration Scclicmli
Division of Corporations
SUBJECT: La Viplér_ia Boarding LLC

; {Mame of Limited Liability Company)
1

The enclosed member, resi;fmation ar dissociation and fee(s) arc submitted for filing.

Please returr all correspondence concerning this matter to:

David L. Dufort

(Conzurt Pezson)
Discrio Martio O'Connori & Castiglioni LLE
(l'-":nnr‘;mnp;m_v;

One Atlantic Streel, 8ith l'flour

(Addressy

Stamford, CT 06901 |
(City/Statg aad Zip Crde)

Fur further information concerning this matter, please call:

Resa DiProta i st(_ 203y 358-0800

(Name of Contact chrsou) {Arca Code & Daytime Telephone Number)

Enclosed please find a checj( made payable (o the Floride Department of Siate for:
£25 Filing Fee ‘1 0 $55 Filing Fee & Certified Copy

STREET/CQURIER ADI?RESS: MAILING ADDRESS:
Registration Seclion

Regpistration Section
Division of Corporations Division of Corporations
Clifton Building :

; P.0). Box 6327
2661 Executive Cenler Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

v

DISSOCIATION 01:{ RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
: (Pursuant 10 633.0216, Flarida Statutes)

1, The name of the limited Gability company as it appears on the records of the Flarida Department

of State is: __ La Victoris Boardiog LLC

2. The Florida documentregistration number assigned ta this limited lizhility company is:
i

L1i2600078793

i

!

3. The date this member/nanager withdrewsresigned or will withdraw/resign is:
4.1 Willinm J. Wedge, Esq. , hereby wilhdrawiresign a5 a

(Prist Nams of Persen Resigning)
1
I

Manager

(Pring Tirl'cij

of this limited liability company and affirm the limited liability company has been notified of my
resignation in weiting.

1

i

==
Signa@mbcr or Resigning Manager
Filing Fee: $25.00 (Required)

Cenified Copy: sso.(;m {Optional)
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