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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS
DISSOCIATION OR RESIG

NATION OF MEMBER, MANAGILR FROM
FLORIDA OR FOREIGN LY

MITED LIABILI TY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company a5 it appears on the records ot the Florida Departament

ofsueis_Home strod N odicol  Cavdrr [ L2
3 The Fiorida document/registration number assigned to this limited | ability company is:
L 1T7p00 15947 |

3, The date thi

is member/manager withdrzw/resigned cor will mthdrawfre:.i 1 is: / 0}{ 4 / _20/ 7
e.[ Cas ?L/ /g
a1, %0 berts Guerra

hereby mthdraw/rc.sxgn as a
(mer Name of Person Resigning)

rManader
(Prin THie)

of this Emited liability company and affirm the lirnited Jiabiliry
resignation in writin

company has been notified of my

Signature of Dissociating Member or Resigning Manager
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