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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

|. The nama of the Emited sbility company as it ppears on the records of the Florida Department

of State is: WILKERE MIAMI 3 LLC

2. The Florida decwmentiregigiration number of this Himited liability company is:

L13000098992

3. The date this nsember withidrew or will withdraw is: January 15, 2014

4.1, Rachs| Wilk hcreby resign as  MemMber
(Privi Nome af Pevson Resigning) (Print T]‘f?e)‘f% -'_' .

of this limited liability company and atTirm the lintited lability company has been notified’of my .
resignation in writing. e H

Rockd quy L

Signatuie of Resigning or Dissociating Manager, Member

Filing Fee: $25.00 (Required)
Certified Copy: S30.00 (Oplional)

CRIEOID LAY



