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1'0O:  Regiftration Section
Division ol Corporations

The Knot Climbing Gym, LLC

SUBJECT:

{Nie o Linied Ligbiliy Company)

The enclosed member, resignation or dhssociation and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matier to:

Michael Palmer

(Contact Persons

The Knot Climbing Gym, LLC

cFairmdCompany)

2153 SE Hawthorne road 226

(Adidres<)

GAINESVILLE, FL 32641

(i St and Zogp Code

For further imnformation concerning this natter, please calls

Michael Palmer

at ¢ 561

, ;%1-7%10

(Nwme of Contact P'erson) (Area Code & Davime Telephone Number)

Enclosed please find a check made payable o the Floarida Department of State for:
-@ S23 Filing free 4 S55 Filing Fee & Certified Copy

STREFT/COURIER ADDRESS:
Registration Section

Divigion of Carporations

Chifton Building

2061 Exeeutive Center Cirele

Talbahassee., Florida 32301

CRIEDT9 02710

MATLING ADDRESS:
Registration Section
Division of Corparations
POy Box 6327
Tallahassee, Flovida 32314



FLORIDA DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS )
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DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER. FRON=

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6030216, Florida Stiutes) -7

a3

R

I. The name of the Timited hability company as icappears on the records of the Florida Departiment
The Knot Climbing Gym, LLC

ol Siake i

|3

- The Florida document/registration number assigned to this limited Tialility company is;

L16000195051

3. The date this member/manager withdrew/resigned or will withdraw/resignis: // ab// /(7

Chereby withdraswv/resian as o
4. 1. Jeffrey Ward McMullen : =

(Pring Nume of Person Resigning)

I

Manaoer
flreine Titles

ol this limited Hability company and affirm the limited lability company has been nottied of my

resignaton in writing,

w\%/{m

. i LY - - . .
.nghl/'{ﬂu‘u of Dissociating Member or Resigning Manager

Filing IFec: S25.00 (Required)
Cernitied Copye S30.00 (Optionad)

CRIEO790 2.1



