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COVER LETTER

TO: Registration Section
Division of Corporations

aomeer. Bk Tosn_ Compny

I Name of Limited 1. nl'ﬁltls C nmpln\?

The enclosed member. resignation or dissociation and fee(s) are submrtied for filing.

Please return all correspondence concerning this matter to:

st Colemar

{Contact Person)

oy B Compuny

{Firm/Company)

St .S Poweitne W Ll ¢ Pygrheld Beach 12

{Addresst

Nerbed Do T 39%0

(City/State and Yip Code)

For further information concerning this matter. please call:

Tl Cdeman Ly w90 - 4953

{Name of Contact Person) {Arca Code & Davtime Telephane Number)

Iiny(oscd please tind a check made pavable to the Florida Depanment of State for:

23 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 LExecutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

CRIEOTY (214



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

-~

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGF‘R FR

oM
FLORIDA OR FOREIGN LIMITED LIABILITY COM PAN‘.Y.

= ¢
n
(Pursuant to 603.0216. Florida Statutes) o Y %
.-1_. rn' . :1‘/-
T W
AN
- : \ L’/‘,r‘ o
1. The name of the limited liability company as it appears on the records of the Florida Depariment
of State is: [ zQW//B kghfb

C{\W\p (Llf\ta!

Che Florida document/registration number assigned to this limited hability company is

L17000]509 1Y

The date this member/manager withdrew/resigned or will withdraw/resign is (_‘7‘ '7 / { g\

gOn\m i hvedive

. hereby withdraw/resign as a
(Print Neme of Person Resigning)

M ey

(Primi ﬁ!/('}

of this limited hability company and affirm the limited liability company has been notified of my
resignation in w riling.

%JZ/\ W

Signature u D ssoctating Member or Resigning Manager

Filing Fec:

$25.00 (Required)
Centified Copv:

£30.00 (Optional)
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From: Bark Bistro barkbistrocompany@gmail.com
Subject: Dissolution Agreement
Date: June 17, 2018 at 3:22 FM
To: Sophia Theodore sophial079@aol.com

|
The Partnership Dissciution Agreement Is made and entered into June 17th, 2018 by and between the following parties:
i

, ) |
Sophia Theodars, located at the toilowing address:

}
!
Address: i
|

Tamara Coleman, located at the following address:

Address:

21218 St Andrews Blvd
#6855

Boca Raton, FL. 33433 E

Partners agree that effective 6/17/2018 that Bark Ristro Company, LLC of Florida partnership batween Sophia Thaodbre and Tamara Coleman
has been dissalved with Tamara Coleman owning 100% of Bark Bistro Company, LLC it's intellectual property, bank account, and equipment.

Partners agree that effective 6/17/2018 to indemnify and hold harmless Sophia Theodore, the liquidating Partner, from any liability, claims,
damages, losses, debts or any obligations of any kind incurred by Bark Bistro Company, LLC. E

!
Partriers agree that effective 6/17/2018 Sophia Theodore will be removed as a managing partner from Sunbiz Articie; of Incorporation.

Parners agree that effective 617/2018 Sophia Theodore will be removed trom the Suntrust Business Bank Account ‘for Bark Bistro Company,
LLC and holds no responsibility to any fees, loases, or debl incurred by Bark Bistro Company, LLC.

(UAL

I
Tamara Coleman }
|

r

Sophia Theodore

Signature:

Signature:




