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COVER LETTER

TO: Regstration Section
Drvision of Corporations

SUBJECT: /§Gf JNM{M 709/0.0-&611@ L

(Name of Limited Liability (umpm\’)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

4/6//'/ ;/ \PO/WO

{Contact F’Lrsm )

(FirnvCompany)

2 o&mﬁe__ Aoe

53WAT<A L 32/52

(< Ilw\l.m. and Zip Code)

For turther information concerning this matter. please call:

_Toe .\ opltis 3K 299 G2

(Name ot Contact Person) {(Arca Code & Davome Telephone Number)

W&i please tind a check made pavable to the Flonda Department of State tor:
525 Filing Fee ) 55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regstration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2061 Executive Center Circle Tallahassce. Flonda 32314

Tallahassee. Flonda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FILORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 60502106, Florida Statutes)

L. The name ot the limited liability company as it appears on the records of the Florida Department
of State is jSéF j:yLmFMWﬁQopﬂltajl e .

Mhe Flonda decument/registration number assigned to this limited liability company is

L /7600/38$52- |
. The date this member/manager withdrew/resigned or will withdraw/resign is: 7/[{ //‘5

hereby withdraw/resign as a

. Tosep T spordno

s uur Name of Per. mn Resigning)

104‘2 NP/ / JLA"A
(Pring Title) ¢
of this limited habtlity company and aftirm the himited liability company has been notitied of my

BN
6107

IL\IL]L!IIDH mnw l'[[ll'l"

Jigns tuuﬁ Aating ! unhu or Resignmg Manager

Ty
4

TSRV Ty,

37
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00 (Required)
.00 (Optional)

2€ :y Hd 521

Filing Fee: S23.
Certitied Copy: S30
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