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DISSOCIATION OR

RESIGNATION NF MEMBER, MANAGER FROM FLORIDA OR
FOREIGN LIMI-ED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida
Department of State iss GROWN NUTRITION, LLC.

‘. 2. The Florida docume
© - L17000061053:—

nt/registration aumber assigned to this himited liability company is:
3. The date this member/manager withdrew/resigned
31,2017.

or will withdraw/resign Is: October
4.1, QUADE WILLIAMS KIRBY,

and Member of this limited liability company and affirm the limited liabili
notified of my resignation in writing.

hereby withdraw/resign as an Exccutive Manager
DATED this !5 day of December; 2017.

ty company has been
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QUADE WILLIAMS KIRBY ¢

1

\
1

i \.“'\“

¢ g W IS

: ".'.‘.\f\-_\ ;

A

(((H17000321335 3)))

z00/200°d

{xwd)

av-vlL ZLOZ/ZL7LL



