.' UL,

(L6666 \2kMS

{Requestor's Name)

(Address)

(Address)

(City/State/Zi bl.’Phone #)

O pexuve [ w;!m [] man
|
!

{Business En'&ity Name)

(Document Number)

rtificates of Status

1]

Certified Copies C

Special Instructions to Filing Officer:

Office Use Only

IRIATLREN

700306394577

K SALY
GEC 14 7017

_____

»

=

]

#4505 G
":_ i ~3
~— =y
ta =3
S
“ oy
w ——
;— —
S
g
b
”y
(9%}
> 23
— - =
r—(.__ —]
> je
I
‘;5_-( g
Y P -
W = _—
et
e
-
~w =
25 W
=27 M
T e




COVER LETTER

prporations

* TO: Registration Section
Division of C
SUBJECT:

|
Best ICilhoice Food & Beverage, LLC

The enclosed membe

Please return all corr

Russell P. Rickon

{Name of Limited Liability Company)
1|', resignation or dissociation and fee(s) are submitted for filing,
|

espondence concerning this matter to:

Best Choice Food

(Contact Person)

% Beverage, LLC

6136 Cyril Drive

{Firm/Company)

|
Dade City, FL 335”23

{Address)

(Gity/State and Zip Code)

For further information concerning this matter, pleasc call:

Russell Rickon

813

atl(

407-9976

(Name of Contact Person)

Enclosed please find
QO $25 Filing Fee

(Arca Code & Daytime Telephone Number)

a check made payable 1o the Florida Department of State for:
Q $55 Filing Fee & Centified Copy

|
STREET/COURIER ADDRESS:

Registration Section
Division of Corporat
Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 3

CRIEOT7Y (2114

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0ns

12301
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FLORIDA DEPARTMENT OF STATEE ~DR1G.;
DIVISION OF CORPORATIONS

DlSSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORID

. The name of the K

Best
of S1ate is:

A OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statuies)

mited liability company as it appears on the records of the Florida Department

|Choit:e Food & Beverage, LLC

2. The Florida document/registration number assigned to this limited liability company is:

L16000012843

3. The date this mem

Al Jeff Jonke

3/1/2017

ber/manager withdrew/resigned or will withdraw/resign is:

, hereby withdraw/resign as a

(Print Namp of Person Resigning)

AMBR

(Pf"il"nr Title)

-
of this limited lidbillity company and affirm the limited liability company has been notificd of my

rt,sugnatlon in wriling.

@// Q bl ——

Signatu (/y q,amﬁ, I?/{ ber or Resigmng Manager '

Filing Fee:
Certificd Copy:

CR2EOT9(2/14)

£25.00 (Required)
£30.00 (Optional)




