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COVERLETTER  *

TO: Registration Section
Division of Corporations

SUBJECT: _SUORAT _FLD IZI'ZP-A LiLc

(Name of Limited Ligbility Company)

The enclosed member, resngnatlon or dissociation and fee(s) are submitied for filing. .. .,

Please return all corrcspondcncc conccrmng th1s matter to

A
s,

RamaRATA YoLAOVARTHI]

{Contact Person)

SURAD‘ FLOR I1DA LLC

{Firm/Company)

(720 GiPPNGTON o1

(Address)

NEW LenNox,\L . Loyps|

(Clty!Smte and pr Code)

For further information concemmg thls matter, please call:

_Ranaragn YALavarma RIS ) 5 0024

(Name of Contact Person)

(Area Code & Daymnc Tciephone Number)

Encloscd plcase ﬁnd a chcck made payable to the F‘Ionda Department of Statc for

mzs Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E079 (2114)

0 $55 Filing Fee & Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

. Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS . e

¥

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 Stateis: O U RAJ FLORIDA Lire
2, The Florida document/registration number assigned to this limited liability company is:

L Aloooo 82L2%

3. The date this member/manager withdrew/resigned or will w:thdraw/remgn s [2-302D06 '

41, CHA MDA iDA TE L. hereby mthdraw/resngn asa
{(Print Name af Person Res:gmng) : PRIPEN .

MANAGER

(Print ﬁtle)

of this lmutcd llabllll'y company and affirm the limited liability company has been notxﬁed of my
resignation in wrmng Lt .

hamolicho. 700@:@

Signature of Dissociating Member or Resigning Manager

. : =

Filing Fee: $25.00 (Required) -
Certified Copy: - - $30.00 (Optional) S Cim
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CR2E(79 (2/14)




