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* ALSO ADMITTED IN ILLINOIS

January 18, 2018

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Dissociation or Resignation of Member, Manager From Florida or Foreign Limited
Liability Company

Dear Sir or Madam,

Enclosed for filing please find the original Dissociation or Resignation of Member, Manager

From Florida or Foreign Limited Liability Company and a check in the amount of $25.00,

payable 1o the Florida Department of State, for the filing fees.

Shoutd you have any questions in this regard, pléase do not hesitate to call my office.

Very Truly Yours,

MacLEAN & EMa, P.A.

Adan A. Aulet, Jr]
For The Firm

Encl. as noted.

2600 N.E. 14th Street Causeway - Pompano Beach, Florida 33062
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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

of State is:  TRATTORIA NOVELLO LLC

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

L16000016048

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

4.1, Patrick Solarino , hereby withdraw/resign as a

(Print Nume of Person Resigning)

Manager

(Pring Title}

of this limited liability company and affirm the limited liability company has been notified of my
resignation Inyvriting,

r'/ -
.I } Cono- C\ A

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Cerufied Copy: $30.00 (Optional)
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