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FLORIDA, DEPARTMENT OF STATE
DIVIRION OF QORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the imited l{akility compeny as it appears on the records of the Floride Department
of State js:  ARTISTIC ARCHITECTURAL CONCEPTS & MAORE, L.L.C.

2. Thia Hrmited liability company was organized under the Jaws of:
FLORIDA

e o
s %
e N
3. The Florida document/registration ntrmber of this limited labllity compeny is :;";f:}i o
112000116608 T o~
RO
A, wem
EMBER 25 %
4L LORNE PROGOSP‘!_J , iereby vesism a5 & MEMBE 25 e
{Prist Name of Persan Resigning) w
af this limitad lia%nhty AR

{Print Mila) ;gm
0y and affirm the limited Yiabikty conpany has been notified of my

ging Member ar Manager
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