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COVER LETTER

LS

TO: Registration Section
Division of Corporations

suBEcT: O Lotugs ZP@«{ MQE«M& félTZ‘A/E/‘J L

(Name of Limited Llablllly Company)

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

Please return all correspondence concerning this niatter to:

TQ.%U Sw&&(;

(Contact Person)

6% ZH.‘H Mnﬁug éncuﬁ/ L

(F 1rm/C0mpan}]

Wog ey .

(Address)

S5 Sonvs L FC 22259

{City/State and Zilp Code)

For further information concerning this matter, please call:

o
lezen) SUN:L a Fol _y_ _Hel=93DD

(Name of Contact Person) (Area Code & Daytime Telephone Number)

E?AO/Sed please find a check made payable to the Florida Department of State for:
$25 Filing Fee Q $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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)



FLLORIDA 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: 6 [oAmks ZFLSH ’Mﬁgf i MU-CMEU; e,

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

LAarpo 24134

3. The date lﬁmemben’manager withdrew/resigned or will withdraw/resign is: © / [ ) / 6__
Sames RobSon
4.1, _XSFpAracued CpTTEPR

, hereby withdraw/resign as a
(Print Name of Person Resigning)

LINER
(Print Title)

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

RSt AaTheued (EFTER.

Signature of Dissociating Member or Resigning Manager

T

e

A

:_,-:3 -;'«'1
Filing Fee: $25.00 (Required) -
Certified Copy: $30.00 (Optional)

nhil Hd CTNOE S

CR2E079 (2/14)



June 14, 2015

To whom it may concern,

I, James Robson, have decided to walk away from being an owner in 5Loaves 2Fish
Mobile Kitchen, LLC. lsent a text message to Toben Stubee on Tuesday June 9,
2015 stating that | was done being a part of the company. 1 voluntarily withdraw

from the company and ! transfer my ownership interests back to Toben Stubee.
Si

JamesRobson
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