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COVER LETTER

TO:  Registration Section
Division of Corporations

.., Wright Way Conslruction Management, LLC
SURIECT:

(Name of Limited Liability Compuny)
The enclosed member, resignation or dissogintion and fee(s) are submitied for fTling,
PPlease return all correspondence concerning this matter wy;

Karey Wright

{Cantuet Derson)

Wright Way Construction Management, LL.C

T (FiemCompany )

6750 North Andrews Avenue Suite 200

© (Address)

Fon Lauderdale, FL 33309

{47y /N bale und Zip Coudg)
For further information concerning this matier, please call:

Karey Wright 954 998-263R
— w(____ ) _ _
(Name of Cantagt Person) (Area Code & Daytime Telephong Number)

Enclosed please find o check made payable to the Florida Depurtiment of State for;

= $23 Filing Fee O $55 Filing Fee & Centifled Copy
Y s -
Registration Seetion Registrallon Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahnssee, FLL 32314 2418 N, Monroe Street, Sulie B0

Tallahusseg, FI. 32303

CREOTY (2/14)
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FLORIDA DEPARTMENT OF STATHE: ~&° .
DIVISION OF CORPORATIONSTLL &6 - 388, FL

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216, Florida Statules)

b, The name of the limited Hubility company gs it nppears on the records of the Florida Department

- . Wright Way Construction Managemem, L1.C
of Swate 18 _

-2

. The Florida document/registration number assigned to this limited liability company is;
11600005} 569

11/13/2020

L

. The date this member/muanager withdrew/resigned or will withdraw/resign is;

Kimberley Wright
4,1, , hereby withdraw/resigh as o

(Frint Nume of Person Ra.n'igi:ﬁ:g)

Authorized Member, Comptroller

tPring it

o' this limited liability company and aftirm the limited linbility company has been natifled of my
resignation In writing,

[]

Filing Fee: $23.00 (Required)
Certlfted Copy: $30,00 (Optional)
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