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COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: Q{\ Of/f/@)f/(— /]')'\J"\Q U/(/

amf 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:

Dmmm;\\ P\\Z(m N

{(Contact Person}

Poenoce. MNovina

V" (Firm/Company)
5aR k. B\T&mon Bl
Brandess, FL_ 335\
J(City/State and Zip Code)

For further information concerning this matter, please call:

Doriion Braand w313 5 2%E- RA1S

(Name of Contact Person) (Area Code & Daytime Telephone Number)

ﬁclosed please find a check made payable to the Florida Department of State for:
$

25 Filing Fee O $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 Tallahassee, Florida 32314

Tallahassee, Florida 32301 -

<

CR2E079 (2/14)



(¥ 1/7) 6£0978D

© w3
= 28
-
w c:)‘._i.a'
= (1euondo) 00°0¢$ :Ado)) payiia)
T e (poumbay) 00°$Z$ 1204 Buiig
- :..‘f Tead T
‘.ug.‘rr* o I '

1afeuely SuiuBdisay] 1o JoquId ﬁugm;oo;sga Jo amyeudig

DA

“Bunum w uoneudisal
Aw Jo paynou uaaq sey Auedwos Ayijiqerj panua 23 wagge pue Auedwiod Afiqel] pajiu] sig) jo

Y. AALAY

(Burudisay uosiag [[o IUDN TULi])

S AN A

1 'St uBIsol/MeIpY)IM [[1M JO PIUSISaL/MAIPYIIA JoFeuri/Iaquuaw siy) 3)ep sy '€

FRERG0 %

:s1 Auedwion &u[[qm[ pawIf SIg) 0) paudisse Jequ;mu uoue.usuﬁal,quaumoop BPHOL] dY], ‘7

) -y
ST Swre e (T s
ysureda(g epLo] S Jo SpIodal ayy uo sreadde 3 se Kuedwoo Ajiqer psywi] o) Jo sureu Y] |

€ se udisaymeIpyum Aqaay ¢

(semyeyg epUIO ‘9170 SO9 01 JuensIng)
ANVAINOD ALITIGVIT AALIAYT NOIIOA 40 VARIO 14
WOUA YADOVNVIN YAGIWIN J0O NO[LVNSISHH AO NOILLVIDOSSId

SNOLLVHOJdHOD 40 NOISIAIA
JLVLS JO INFWNLYVJIa vanaod

¥




