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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)

L. The name of the himiied liability company as it appears on the records of the Florida Department

. RWTV,LLC
of State is:

2. The Florida document/regigtration number assigned to this linvited Hability company is:

1540019150

3. The date this member/mangper withdeewsresigned or will withdrawiresign is: _[__L(_L_Zﬂ éz

Anthony Williams, Pres., of AA Willizms Constraction

. herehy withdraw/resign as a

4.1,

{Erirm Name of Persdn Resigming)

hMember f n l J'/

(Prim Title)

[ gty "
Si uu??c ol Pissotialing Member or Resignirg Manager

Filing Fee: $23.80 (Required)
Certified Copy: $30.00 {Optional)
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