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COVER LETTER *

TO:  Reuvistration Section
Division of Corporations

e . SCOGRAY LLC
SUBIECT:

{~Namu of Limited Liabilits Company)
The enclosed member. resivnation or dissociation and teets) are submiited tor iling.

Please returit all correspondence concerning this matter 1o;

(C ot Person

SCOGRAY LLC

LF e RUTERLY|

123 CYPRESS BREEZE BLVD. S.

1AGdie

SANTA ROSA BEACH, FL 32459

i S and Aip Coded

For further intormation concerimg this matter. please calk:

SCOTT NORTON 850 419-5903

atd [ -
(Name of Contact Person) (Aren Code & Daviome Tetephone Number)

Enclosed please tind a cheek made pavable to the Florida Deparunent ot State lor;

w 525 Filing Fee U 555 Filing Fee & Certitied Copy
STREET/COURIFR ADDRESNS: MAILING ADDRESNS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building POy Box 6327

2601 Lxecusive Center Crrele Tallahassee, Florida 32314

Tallihassee, Florida 32301
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FLORITA DEPARTMENT OF STATE

| DIVISHON O CORPORATIONS

\

| DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
| (Purseant 1o 603 0206, Flornda Statutes)
|

f

Lo The namie ol the Timited Tiabitite company as it appears on the records ot the Florida Depariment
e . SCOGRAY LLC
o STt I

L17000005345

2. Fhe Flormda document registration number asstgned wo this limied fiabiliy company is:

| STEVE W. GRAY

A, Phe dare this membermanager witidrewdresigned or wilb withdrawresion is:

68/12/2018
P Name of T'erson Resigrnnts
MEMBER

Chereby withdraw resisn as o
thohr Tiicy

resignation m writing

of this linuted labitity company and attinn the fimited hability company has been notitied ot my

Signature ot Dissociating Member ucsigning Manager
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Filing Fee: S23.00 (Required) T =
Certitied Copy: S30.00 {(Optionaly RN =
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