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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

SARADIEN SYLVAIN
41-15 162ND STREET
FLUSHING, NY 11358

SUBJECT: LE POULET CHIC"LLC
Ref. Number: L15000050960

We have received your document for LE POULET CHIC”LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please enter a date that the member/manager withdrew/resigned or will
withdraw/resign in number 3 of the form.

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.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 719A00001299
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: LE oulesd Ot )0

(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:

Speadern L. Sy lvan)

{Contact Person)

Clo  1Hall ot (Grossmanr)

(FirnyCompany)

41-15 162 nd Sprepet

{Address)

Clusfund, /) 1135

/{Ci[)’/Sm[C and Zip Code)

*
For turther information concerning this matter, please call:

Sf-\raﬂblEN L. SV)YOLIH at ( 5"’7 )3?)0 “4133

{Name of Conlact Person) {Arca Code & Daytime Telephone Nutnber)

Enclosed pleasc find a check made pavable to ge/ﬁorida Department of State for:

QO $25 Filing Fee $55 Filing FFec & Certificd Copy
STREET/COURIER ADDRESS: % MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clitton Building P.0. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FLOR[DA OR FOREIGN LI'VHTED LIABILITY CO\IPANYO fﬂ
(Pursuant 1o 605.0216, Florida Statutes) :% = &
="
2z L
A

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

of State 1s: L E: @b{ /67/ C,h/‘(: /\« Lﬁ

2. The Florida document/registration number assigned to this limited liability company is:
L1 DECO0 50960
3. The date this member/manager withdrew/resigned or will withdraw/resign is: _| \1 L\» lZO\q

a4l Saradien k. Svj/ van

(Print Name of Person Resigning)

Manager

(Prf ut Tirley

. hereby withdraw/resign as a

of this limited liability company and affirm the limited hability company has been notified of my
resSIgnation N writing.

Spradren Sbve Pibracr

Signature of Dissociating MLI’HbLI’ or Resigning Manager

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

CR2EQT9 (2414



