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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2016

JOSE L. RAMOS
PROGRESSIVE ACCOUNTING & CONSULTING SER

5396-B HOFFNER AVE
ORLANDO, FL 32812

SUBJECT: STORM IDEAS, LLC
Ref. Number: L16000036580

We have received your document for STORM IDEAS, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
aiogg with a check or money order made payable to the Department of State
for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 216A00004742
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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

STORM IDEAS, LLC

of State is:

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

L 16000036580

02/19/2016

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

ROGERIO A MACHADO CARRASQUERI# . .
, , hereby withdraw/resign as a
{Print Name of Person Resigning)

MANAGER

4.1

(Print Tiile)
"’""f
of this limited liability company and affirm the limited liability company has l;J"é'Eﬂi no@fed of my
resignation in writing, N
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Sig of Dissociating Member or Resigning Manager ;nff O Fi"?
Filing Fee: $25.00 (Required) S
Certified Copy: $30.00 (Optional)
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