Y

(Requestor's Name)

ARRURTH R

— 900269326829

(City/State/Zip/Phone #)

D2/ 13515--01018--001  *#25 .00
[] pckur  [Jwar [] maL

(§usiness Entity Name)

(Document Number)

Certified Copies

1|

PHNER

Certificates of Status

Sl

Special Instructions to Filing Officer:

*335SVHY ]
40 AXVIIYD
I\Hy €183 Gl

1918

vaiyotd
E|
%Y

Office Use Only

318 701

fr=

i}

-

F
.1..




COVER LETTER

’ v

TO: Registration Section
Division of Corporations

susiecT: _ WEE | WY kI1Dz

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

WATA- & Gordzalern .

(Contact Person}

(FFirmyCompany)

[ TY Sage Creek of

{Address)

Oftaroo L 228574

(City/State and Zip Code)

For turther information concerning this matter, please call:

MMAUE  GoroefEs. a(Uo ) SH ~TZ25R

(Name of Contact Person) {Area Code & Davtime Telephone Number)

‘énclosed please find a check made payable to the Florida Department of State for:

%25 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)



