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DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM -
FLORIDA OR FORRIGN LIMITED LIABLLITY COMPANY >
{Pursuant 1o 605: 0214, Flarida Statutes)

1. The nemas of the Fmited lability company as it appears on the rocords of the Florida Depattnasnt
of St st ___ X ! ~ C.

2, The Florida documenyreglistraion number aasigned to this litnied liakility sampeny i3

LY 0sn1603539 C
3. The date this membes/managar withdrew/resigned or will withdmw/regign is: "'f /0 ‘;’,a(..S _

4,1, \As ; ., hereby withdrawfresignasa
Progi Nare ¢f Peceon Resigning)
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ar_

. of this limited hab:lrcy vomparry and afflry e M ted ahility company bas been notifiod of my_ .
ro¢lgnation in writing,
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Signatutef Dies me Resigning Yanager
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