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FILLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 1o 605.02 16, Flonda Statutes)

1. The name ol the hmited hability company as it appears on the records ot the Florida Department
o State is; % g\/\ (\\/Q)‘ZK‘N S\QCéKL\(\KV\LQ( (ﬂl(u Cl“v\d SQl\ Gn LLC.

. The Florida document/registration number assigned to this fimited liability company is:

LA 00 7720675

. The date this member/manager withdrew/resigned or will withdraw/resign is: j O ‘ 3' \( ( 2!7

f —H—\
4.1 \-\ ‘(-4 S ( O . hereby withdraw/resiun as o

(Irint \mm. af Person Rmrgmm_)

V2o

(Prine fitle)

-

ba

of thix limited Ttability company and atfirm the limited Hability company has been notificd of my
resignation in writing.

Kw ﬁ ﬂ/ﬂ/%\

Signature of | ls\:\u.tlmg Member or Resigning Manager

Filing Iee: $25.00 (Required)
Centified Copyv: $30.00 (Optional)
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