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SUBJECT: ’ ///7744 7, P
Name of Lnffiied Laabifity Compuanyy o
The enclosed member, resignation or dissociation and fee(s) are subnutted for filing,
Please return all correspondence concerning this matter to;
- ——
/4////% / 45”21/ -
tContaet Petsony
. ' g\’ .
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thirm Company)
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(O State and Zip Usiiey
For further information concernimg this matter. please call:
. ‘. :
_C/_,///f%%_/g%’7‘/ w85z 295 §9/7
(Nime of Contact Person) i Area Code & Davtime Telephone Number)

Enclosed please find a cheek made pavable to the Florida Department of State tor:
1825 Filing Fee )< S35 Filing Fee & Cernified Copy

Muiling Address: Street Address:

Ruegistration Section Registration Section

Division of Corporations Division of Corporations

P.OL Box 6327 The Centre of Tallahassee

Fullhassee, L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATIE /'3-,
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{(Pursuunt 1o 603.02 16, Florida Statates)

1. The name of the Hmited lability company as it epoears on the records of the Florida Department
N - — "
ol State s /l/ﬂ?’f@ ; Z /C
5
_The Florida documenuregistration musmber assigned to this limiied Lability company is:

L IS000/5¢35Y

3. The date lhix‘ mul?yz.run'm'nm withdrow/resignpd or will withdrawsresign is:
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/_//ﬂ([ el # 5’”‘” = Fee . herehy withdraw/resign as a

(Prine Name o Person Resizinmies

Ar7 G2
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of this Hinited lability company wad affiem the Timited Tabiliiy company has been notined of my
resignation i writing,
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Filing Fee: S25.00 (Required)
Certified Copy: S30.00¢Optional)
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