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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ijecember 2,2014

MIGUEL FORNARIS *2nd mig™™
DC 1 PRODUCT MANAGEMENT LLC

12000 BISCAYNE BLVD. SUITE 703A

NORTH MIAMI, FL 33181-2727

SUBJECT: JACK ALLYSON ENTERPRISE LLC
Ref. Number: L14000011992

We have received your document for JACK ALLYSON ENTERPRISE LLC, .
however, upon receipt of your document no check was enclosed. Piease return
your document along with a check or money order made payable to the
Department of State for $25.00.

The filing fee to file your document is $25.

The current name of the entity is as referenced above. Please correct your
document accordingly.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist 1l Letter Number: 314A00024648

www.sunbiz.org

Thwvictinn of Cornnratinne - PO ROWYW 2297 Mallab acecon Flavidas 9091 A4




COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: \5 A AWK O e TeeveNseEsS L
{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to:

Micue e Yorsirea S

{Conlact Person)

TSC L PROOUCT NAANACENAETI |
w0 (Firm/Company}

Al 27 ~NE 202Y\ o7, QUITE WA
: (Address)

AvcwrmurA, Fio 2Ry 6H0)
(City/Siate and Zip Code)

For further information concerning this matter, please call:

e éewy LEC (T2 ) 2B 0NE,
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
ﬁ‘$25 Filing Fee {1 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301

CRIE0O79 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

- ~of State is: daee OOWI SO S v Teeoe\Ee o O

2. The Florida document/registration number assigned to this limited liability company is:

L) 0000 WSO 2

3. The date this member/manager withdrew/resigned or will withdraw/resign is: [5} ' l it

4.1, AL Ev L& , hereby withdraw/resign as a
- {(Print Name of Person Resigning}

BACH (2
(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,. -

Signatie of/Dissociating Memeg Mamger -
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