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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

ISAAC KLEIN
2875 S OCEAN BLVD STE 200-11
PALM BEACH, FL 33480

SUBJECT: SIPKLEIN, LLC
Ref. Number: L17000121980

We have received your document for SIPKLEIN, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We cannot file the documment that was recevied. It cannot be a print out of a
picture of the document, The signature of the dissciating member or rresigning
manager has o be legible.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 321A00020534
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SipRlein, Lic

(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:

Isfmo M/@fn/

(Conzact Person)

Sfp[/f/f?il’ﬂ-f, LLC‘,

{Firm/Company)

AT S Ocoend Blvd * Qoo

{Address)

)051)!“/? geaf L]/, F& '5‘?&/(—30

(Citv/State and Zip Code)

For further information concerning this matter, please call:

I’qqc- //I/[(?(r/\f a ( _{-6[ ) L/C/C) - flOgr

{Nume ol Contict Person) {Arca Code & Davume Telephone Number)

Enciosed please find a check made payable to the Florida Department of State for:
L1 $25 Filing Fee (0 855 Filing Fee & Certified Copy
fq{}dm’;/ /OCH‘d" fee ((’HC’;/’

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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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 to 605.0216, Florida Statutes)

L. The name of the limited Lability company as 1t appears on the records of the Florida Department

SiPKlen, Lle

of State is:
2. The Florida document/registration number assigned to this limited Liability company is:
Ovly, 3i 2o

LA Fooo Al 490

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s:
. hereby withdraw/resign as a

T-f/"\ A. SLtcan/f’f

4.1,
(Print Nume of Person Resigning)
MC‘?NS{S"/\/P) 5’0 AKer”
(Print Title)
of this limited liability company and attirm the limited liability company has been notified of my
resignation in writing.
T
LML L
Stgnature of Dhissociating Member or Resigning Manager &y
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Filing Fee: $25.00 (Required) Py
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Certifted Copy:
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