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#0783 P.002/002

1. The name of the limited liability comp

gny as it appears on the records of the Florida Department
of State js: OLI MED LLC '

2. This limited liability company was orqa.nized under the Jaws of
USA, FLorida

3. The Florida document/registration numbet of this liraited liability compatyy is:
L13000046882

+.1, RAMIREZ PURIZAGA, ISMAEL  jerety resign s 2 MGRM
(Print Name of Person Resigning)

. {Print Title)
of this limited Gability corpany and affirm the limited liability compamy has been notified of my
resignation in writug. .

Tl A R,

Signature of Resigning Member, M

ing Member or Manager -
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