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FLORIDA DEPARTMENT OF STATE

November 6, 2017

ELIAN ZINN |
450 N PARK RD #800 |
HOLLYWOOD, FL 33021 ]

SUBJECT: FESTIVAL INVEST
Ref. Number: L15000038240’

Division of Corporations

'
|
1

MENTS LLC

We have received your docum‘ent for FESTIVAL INVESTMENTS LLC and your
check(s) totaling $75.00. However, the enclosed document has not been filed

and is being returned for the ffo

lowing correction(s):

WE DID NOT RECEIVED YOUR COMPLETE APPLICATION EXCEPT COVER

PAGE

Please return your document

along with a copy of this letter, within 60 days or

your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il

Letter Number: 217A00022437
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]

COVER LETTER

"J

TO:  Rcegistration Section
Division of Corporations_

|
SUBJECT: FESTIVAL INVESTMENTS, LL.C

: (;Name of Limited Liability Company)

. . L - . N . . -
'he enclosed member, resignation or dissociation and fee(s) are submitted for filing.
[
Please return all correspondence concerning this matter to:
l
!

ELIA ZINN |

(Comtact Persgn)

C/O HARRIS HOWARD P.A DB;A HOWARD LAW GROUP

{ Finn/Cmnp:u?_\')

450 N, PARK RID # 800 ;
{Address)

HOLLYWQOD, FI. 33021 _
{Citv/State and Zip Code)
f

- - s . .o .
For further information concerning this matter. please call:

HARRIS HOWARD | a( 951y 893787

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

Enclosed please find a check madn pavable to the Florida Deparument of Statce for:
@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

STREET/COURIER Al)I)REISS: MAILING ADDRESS:
Registration Section ! Registration Scetion
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327

2661 Executive Center Circle - Tallahassee. Florida 32314

Tallahassee. Florida 32301

CR2E0T79 2714y



FLORIDA DEPARTMENT OF STATE
¢ DIVISION OF CORPORATIONS

DISSOCIATION OR RjE:SlGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FQREIGN LIMITED LIABILITY COMPANY
(E’Lir%;uam 10 603.0216. Flonda Statutes)

N
|

|. The name of the limited IizibE]ilt}' company as it appears on the records of the Florida Department
of State is: FES'I'I\"Al{. INVESTMENTS LLC
2. The Florida documcm}'rcgisn‘altion number assigned to this limited liability company is:
115000038240 . . ;;.:
3. The date this mcmbcr/manage'r withdrew/resigned or will withdraw/resign is: 10/24‘/;201?
4.1 DAVID ZINN - hereby withdraw/resign as a

(Print Name of i’ersun‘Rle.\‘igning)

MANAGER AND MEMBER
(Prime Title) !

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

Daved Jenrn _

;
\'
1
Signature of [ﬁ‘asucmung Mémber or Resigning Manager
g , ’ g

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