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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Ca,r_‘m_& \Y e C.Jl' S 10 ‘?\ L\_\_L_L C.
(Name of Fimited Lisbility (_nmp'u

The enclosed member. resignation or dissociation and fee(s) are subnuitted lor filing.

Please retun all correspondence concerning this matter to;

T\'T\‘\ e [1 YD

tL.oulacl Person)

{FirmeCompany)

Do Vie _Sevena. .

( Address}

Roca P\Q.Q\‘mr\ E:L 243

(Ciry/State and Zip Code)

For Turther information concerning this matler, please catl:

T 8 o BB HAl = 1843

(Name §t Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a cheek made pavable to the Florida Department of State for:

".?325 Filing Fee 0O $55 Filing Fee & Cemified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations hvision of Comorations
Clifion Building P.O. Box 6327

2661 Executive Center Chicle Tallahassee, Florida 32314

Taliahassee. Flonda 32301

CR2E079 (M1



FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATION

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuani to 605.02 16. Fiorida Statutes)

. The name ol the hmited hability company as it appears on the records of the Florida Department

af State is; F&T_m b e C..q" S U__?_‘f;_ _\:&_.'_L \...L

2 llu. Florida document/registration number assigned to this limited Hability company is;

+1 Tomethe Ruamn

(Print Name kU Person kurgmn‘gi

hereby withdraw/resign as a
(Prifu Tule)

ﬁu‘(‘“\won-iz.e_ d, pc:,Y‘.Son
of this limited llalullu company and aftitn the limited Habibity company has been notified of my
reﬂgn)hm -HEW

/ 7 r_)//%’

Sighature of Dls\nuahng Member ur Resigning Manage
Filing Fue:

Certified Copy <

— A
$25.00 (Required)_~
30, Optional)

CRIEQ7Y (U149

3. The date this member/manager withdrew/resigned or will withdraw/resign h?\)\\\ \0 Qh o\ %
bb_r_r. cYeor (Yha .



