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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Next Genorndioy— MDD LLC

(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:

Lovis Woel éel

{Contact Person)

Nexd Generodion MD 1L C

(Firm/Company)
e
4898 NW_ 7™ Cf. s oo
{Address) = A
R
1 g';‘,:;i:
. —
Ocela. | EI 34482 SR
(CRy/State and Zip Code) = =7
(=R
For further information concerning this matter, please call: 2 5%

=
Lovis (Doe) ] a(32/0 y 62|~ 787%
{Name of Contact Person) (Arca Code & Daytime Telephone Number)

?ﬂosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee (I $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 Taliahassee, Florida 32314
Tallahassee, Florida 32301

CR2E079 (2/14)



FLORIDA DGPARTMENT OF STATE
DIVISION QF 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 Hmited Habitity company as {t appears on the records of the Florida Department

of Smis: N ext Genemmbgn MD LLC

2, The Plorida document/registration sumber assigned to this Hmited Hability company is:
_LiSononsidoy
3. The date this member/manager withdrew/resigaed or will withdraw/resign is: 3(15‘(2.010:

a.1,__Bsther Pichardp , hereby withdeaw/resign as &
(Print Nams of Person Resigning)

Memher
Print Titla

e

of thig limited ligbility company and affirm the limited lability company has been notified of my
resignation in writing,
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From:678 297 9197

To:B666561972

03/15/2016 17.18

#533 P.001/001
Re:

Next Gen MD, LLC
Dear Dr. Pichardo:

This letter is a follow-up to our recent conversations and reflects the agreement reached
regarding Next Gen MD, LLC (the “Company”).

Commencing immediately, you have agreed to resign as a representative and/or manager
of the Company. Additionally, you agreed to relinquish your twenty-five percent (25%)
contribution.

ownership in the company in exchange of receiving repayment of your initial $5,000.00
Although no formal certificates were issued, this letter shall confirm our agreement and
understanding. Please let me know if this is in line with your understanding.

Sincerely,

David Singer

ACCEPTED AND AGREED:

Datod;_-ahs\ [\P

Dr. Pichardo




