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FLORIDA DEPARTMENT OF STATE . F]
DIVISION OF CORPORATIONS. TALLA I
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DISSOCIATION OR RESIGNATION OF MEMBER MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
. (Pursuant to 605 0216 {Flotida Statutes) "
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1. The name of the limited liability company as it appears ‘on the records of the Florida Department

of State js: D0UGIas Westside LLC

2. The Florida document/registration number assigned to this limited lli'ailiility ébinf;any 1s:
L13000171340 |
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3 The date tlns member/m ahager w1thdrew/re51gned or w11] wnthdraw/re51 gn is’ 1'1 12114

Kristi ,
4.1, fstine Kovach . SN hereby withdraw/resign as a
(Print Name of Person Resrgmng) .

. .
)

Member

~ (Print Tidle) | .~ S

PR

“ of this limited llablhty company and afﬁml the lumted Ilablhty company has been notified of my
resignation in writing. ; o

/&W/d%

Slgnature of Dls(socxatmg Member or Resigning Manager

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