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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂ&ﬁ@éﬂ- PRT 4 De?s;'csfu LL &

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitied for filing.

Picase return all correspondence concerning this matier to:

Celin Qz’hﬁi&ﬁm

(Contact Persony

CoRBELL ART v DES Al LLE

{FirnyCompany)

1457 F/‘?—@( 7

{Addrgss)

OLipewnTer? Fr. 33758

{CinYState and Zip Codey

For further information concerning this matter. please call;

UZL‘UX mesaf\/ at ( Y[S; )75—/ q‘l/?é

{Name of Contact Person) {Area Code & Davtime Telephone Number)

sed please find a check made pavable 1o the Florida Department of State for:
/1825 Filing lFee (3lS53 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifion Building P.0O. Box 6327

2661 Lxecutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301

CR2E079 (2/14)



FLORIDA DEPARTNENT OF STATIE
[IVISTON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{PPursuant o 605,02 16, Florida Statutes)

b The name of the limited liability company as it appears on the records of the Florida Department

ol State 1s: 00@‘3(_‘7 LL jﬁﬂ‘r + De__s_{__&_,_\.: LLC_

2. The Florida document/registration number assigned 1o this timited liability company is;

L 170001646376

. The date this member/manager withdrew/resigned cr will withdraw/éresign is: ?/5/90/ ¥

(P

L @Hzc.ifaf’#c—ﬁ deﬁﬁé‘f# . hereby withdraw/resign as a

(Print Name of Person Resigning)

MK

e

(Print Tirle;

of this limited liabiliny company and affirm the limited hability company has been notified of my
resignalion in wriing.

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 tOptional)

CRAEOTG (2714



