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Law Orerces

Scuwartz, GoLp, COHEN, ZAKARIN & KOTLER, P.A. Jamie E. Morrs =»es

Enwarp B, CoHEN

Davin C. KorrLer "t . ATTORNEYS AT LAW -
MeCHARL ER : ' Pavra GoLp (RETIRED)
icHant=h Kotier 54 5.W. Boca Raton Bourevarn,Boca Raton, FLoriDA 33432
ALLan H. SciwarTZ -
TELEPHONE: 561-361-9600 FacsiMILE: §61-361-9770
RONALD M, ZAKARIN ¢
WensITE: SGCZKLaw.com

* ALSO ADMITTED IN
DISTRICT OF COLUMBIA

AND PENNSYLVANTA February 11,2013

** ALSO ADMITTED IN
DISTRICT OF COLUMBIA
AN NEW YORK

EsraBLisuen 1984

*e8s ATSO ADMITTED IN

NEWTORSent Via Certified Mail - 7011 2000 0001 0703 1883 -
Return Receipt Requested
Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Progetti, Inc.
Document Number: L12000140012

Dear Sir/Mam:

Our office represents Francesco Vaccarella. Enclosed is the Resignation of Member,
Managing Member or Manager from Florida or Foreign Limited Liability Company for filing with
the records of Division of Corporation. Also enclosed is our law firm’s check in the amount of
Twenty Five Dollars (§25.00) in payment of the filing fee for this document. Request is made that
the Resignation be filed and a copy of the confirmation and receipt for payment be forwarded to the

undersigned.

Thank you for your anticipated cooperation,

I~
Very truly yours, =
rm H
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o i
EBC/jk Edward B. Cohen S
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COVER LETTER

TO: Registration Section
Division of Corporations

Progetti, Etc, LLC

SUBJECT:
(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.
Please return all correspondence concerning this matter to:

Cinzih. Crpd\dusSo

{Contact Person)

ProogXt EXc
~)

(Firm/Company)

210 Graad Bowat

(Address)

Coco Wa Garoot.  33(33

(Cily/State and Zip Code)

For {urther information concerning this matter, please call:

CNZiA CARDUSSe . 308, DTS 2332
(Area Code & Daytime Telephone Number)

{Name of Contact Person}

Enclosed please find a check made payable to the Florida Department of State for:
Q $55 Filing Fee &

W $25 Filing Fee
Certified Co e
! 204 ;‘. jf{”; 3
STREET/COURIER ADDRESS: MAILING ADDRESS: Lo
Registration Section Registration Section Ten M iy
Division of Corporations Division of Corporations f:;.i; —_ o
Clifton Building P.O. Box 6327 A o j
2661 Executive Center Circle Tallahassee, Florida 32314 - % . P
Tallahassee, Florida 32301 L o
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: Progetti, Etc, LLC

2. This limited liability company was organized under the iaws of?

Florida

3. The Florida document/registration number of this limited liability company is:

L12000140012 ‘
, hereby resign as a Managing Member
(Print Title)

4.1, Francesco Vaccarella
{Print Name of Person Resigning)
the limited liability company has been notified of my

of this limited }iability company and affiy

resignation in writing.

'SlgnaturW{g Member, Managing Member or Manager

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