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LAW OFFICES OF

Harry J Ross HARRY J. ROSS {561) 482-2400
Aomitted in Fax: (561} 482-2602
Flarida & D.C. 6100 GLADES ROAD E-mail: hross@hirlaw.com
SuTE 211 www.fjriaw.com

. 4
Florida Supreme Count Boca RaTon, FL 3343

Certified Circuit Civil Mediator

March 14, 2016

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: GIBSON SMOKEHOUSE, LLC:
FLORIDA DOCUMENT # L15000186233:
RESIGNATION OF SCOTT D. GIBSON

Dear Sir or Madam:

Enclosed please find the following.

1. Resignation of Member, Manager From Florida Limited Liability Company for Scott D.
Gibson.
2. Check in the amount of $_25.00 to cover the filing fees for the Resignation.

Please take the necessary steps to file the subject Resignation and update your records
accordingly. If you have any questions or need additional information, please contact the
undersigned at your earliest convenience.

Thank you for your attention and cooperation.

Yours truly,

Harry J. Ross
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FLORIDA DEPARTMENT OF STATE
DIVISION OF 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 limited liability company as it appears on the records of the Florida Department

GIBSON SMOKEHOUSE, LLC

of State is:
2. The Fiorida document/registration number assigned to this limited liability company is:

L15000186233
. . . o .. 03-07-16
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
4.1, SCOTT D. GIBSON , hereby withdraw/resign as a

{Print Name of Person Resigning)
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(Print Title)
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