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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (Fl‘H\T OO LI 03201 CioOve, Club, Ul

(Name ot Liumited Liability Company) N

The enclosed member, resignation or dissociation and fee(s) are submitted for iling.
Please return all correspondence coneerning this matter 1o:

fQ OS5 S»()f\ X G

(Contiet Persany

“The Sosephs Lawo Tt

(Firm/Campany)

N an L\[—.\'\;\h/c; ch,].//'\ AN

(Address)
CC}( o) \ (;»QLD\ =N (\:\ I BrALY

(CiyState and Zip Code)

FFor further information concerning this matter. please call:

\ -
T . . —— - ~~
Yo S ened L A0S, MR -21 80

(Name of Contact Persom (Area Code & Daviime Telephone Number)

Erz(fnsud please tind o cheek made pavable to the Florida Department of State tor:
823 Filing Feg O $33 Filing Fee & Certified Copy

STREEFET/COURIER ADDRESS; MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building .0, Box 6327

2661 Executive Center Cirele Tallahassee. Florida 32314
Tallahassce. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
|

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216. Florida Statutes)

1. The name of the imited hability company as it appears on the records of the Florida Departiment

of State is: \—:!__{,\" p,ﬂ O \ &‘\QC\{\C\ C\ Ub'l L—L/C—/

L\10o000O22239

2. The Florida document/registration number assigned to this himited lability company s

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

(Print Nume of Person Resiyning)
.- )
Mame ae @

rl ’r!nb'l)irl'c'l

(o B
4.1 P(’_\—Cj Y jﬂ ( G r\o‘\z@\*—ﬁ}?hcrchy withdraw/resign as a

resignation ingwriting

of this limited lability company and aftirmy the Imited liability company has been notified of my

Signature 0!")issnciuting ;\'lcjmcr or Resigming Manager
Filing Fee: $23.00 (Required)
Curiitied Copy: $30.00 (Optional)

CRIEOTY (2/14)




