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BAKER; PAUL, DORMAN & McKAY

A Pﬂrtnership of Professional Associations

LAURIE E. BAKER, P.A. LORI M. DORMAN-, P.A.
LOREN M. PAUL, P.A. TELESE B. McKAY, P.A.

*Also licensed iz Colerado

August 2, 2017 Via: U.S. Mail

Florida Dept. of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re:  Florida’s Finest Tree & Lawn Service, LLC (Document # L16000089418)/
Dissociation or Resignation of Member/Manager

Dear Sir/ Madam:

Enclosed please find our firm check in the amount of $25.00 for filing the enclosed
Dissociation or Resignation of Member, Manager from Florida or Foreign Limited
Liability Company for Florida’s Finest Tree and Lawn Service, LLC. Our client,
Richardo Torres, is resigning as a Manager and Authorized Member of this corporation.
Also enclosed is the required cover letter.

If you have any questions regarding this matter, please do not hesitate to contact us at
the number listed above.

For the Firm
tmckav@telesemckay

e

Enclosures: 3

515 Oth Street East, Suite 100+ Bradenton, Florida 34208
Telepllone (941) 747-0888 - Facsimi]e {941) ?47—095‘4

WM\-'.})&]‘(QIPG Ll] 4} nddorman.com

Located in the historic Manaiee Central Hotel Business Offices



COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: Floridas Fnest Tree and [ awWh ng;,cﬁg eLC

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to:

K(‘ Wd,b f/orres

{Cantact Person)

(Fim/Company)

611 U2 Poud E

(Address)

Bradenhn FL 3420

(Cily/State ahd Zip Code)

For further information concerning this matter, please call:

Ricavdp Torves 441 243-5871

(Name of Contact Person) (Area Code & Daytime Tetephone Number)

Epclosed please find a check made payable to the Florida Department of State for:
%25 Filing Fee Q $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRIFO79 (/14)



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)

I. The name of the limited liability company as it appears on the records of the Florida Department
|
- -~ -
of State is Plbﬂd&s F'h{.d’ )YEC Mi{, [_(wa'\ JWV(CL!’, L—LC/

The ¥lorida document/registration number assigned to this limited liability company is

z_z(,oooog‘ﬁt/,?

2T
3. The date thlsnhdrewr will withdraw/resign is: A’MHJ* [ 20 l?
, hereby withdraw/resign as a

1. Kicanrdn Torves
(Print Name of Person Resigning)

ML « AmBR
(Print Title)
of this limited liability company and affirm the limited liability company has been nonf'ed of‘@y
resignation in writing. 2o 2
.’:-;' “' !
on g ~r
‘E: -. N
STy~

Q\r‘,ﬁi fﬁh?\“

Su,nature of Dlssouatmg Member or Resigning Manager

$25.00 (Required)

Filing Fee: 52
$30.00 (Optional)

Centified Copy:

CR2E079 (2/14)



