(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maiL

[ Pickup

(-éusiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

900293153079

01703 1T--01019--085  #455. 110

-
o
> &
=0 =
=t
925 0
Mm@
jal
R
o T
> =

K. SALY
JAN -4 2017

314




"

COVER LETTER
Tt
TO: Registration Section
Division of Corporations

tar Mart L
suBJECT: o MartLLC

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Ali Ersen

(Contact Person)

Star Mart LLC

(Firm/Company)

2549 Maitland Crossing Way, Apt 11-206

(Address)

Orlando, FL 32810

(City/State and Zip Code}

For further information concerning this matter, please call:

Sendur Keskin (407 ) 488-8081
at
(Name of Contact Person) (Area Code & Daytime Telephone Number)
| . | # 0997

Enclosed please find a check made payabte to the Florida Department of State for: CW&
O $25 Filing Fee 'P{%S Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS: /
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327 )
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS -

1

' DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER Fiio_
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

of State is: Star Mart LLC

2. The Florida document/registration number assigned to this limited liability company 15' . .

L16000210614
3. The date this member/manager withdrew/resigned or will wnthdrawlremgn is:. 12—1 9-201 6
4.1, Mehmet Isik hcn:by wnthdmwlrcmgn asa T
' (Print Name of Person Rcs:gnmg) : e
Member ' - TN =
- (Print Title) . B

of this limited liability company and affirm the hmlted Imbllny company has bcen notlﬁcd of my
resngnatlon in writing, . _ SN Ry

/&/MZQ

&I/gnature of Dlssocynm 1bcr or RcStgnmg Mnnager
FilingFee: - . $25.00 (Required) |
+ Certifted Copy: - $30.00 (Optional)
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