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MACKEY LAw GROUP, P.A.

Catherine Z. Mackey R 1402 Third Avenue West N e Reply to:
Peter 1. Mackey - B:adcnmrfl-’l, 34205 " PPost Ottice Boy 9528

Also Admitied in New Yorh* - vhipr N Hradenton, FL 34206-9528
B. Kyle Stalnuker . ! —-
Thomas R. Smith www mackevlaw.com

Telephone: (941) 746-6225
Facsimile; (941) 748-6584

Jurge Martinez
Jose 1), Estigarnibea
Conrado Gomez, I,

October 21, 2020
Via Certified Mail RRRE70171450000213061475
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
Re:  Lamsi LLC
To Whom u May Concern:

We represent Markus Siegler and Lamsi. LLC. Enclosed you will find a Cover Letter along
with a Dissociation or Resignation of Member, Manager from Florida or Foreign Limited Liability
Company executed by Marianne Sicgler resigning effective as of October 7. 2020.

Also enclosed 1s a check in the amount of $35.00 for the filing fee and a cerufied copy. If
we may be of further assistance. vou have only 1o call.

Respectfully submitted,
MACKEY LAW GROUP. P.A.

7

B. Ky T Stalnaker

BKS/ce
Enclosures
ce: Markus Siegler



COVER LETTER

TO: Repistration Section
Division of Corporations

Lamsi, LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Markus Siegler

{Contact Person)

Lamsi, LLC

(Firm/Company)

320 56th Steet

{Address)

Holmes Beach, Florida 34217

{City/State end Zip Code)

For further information concerning this matter, please cail:

Markus Siegler . (941 N 779-5700
a
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed ptease find a check made payable to the Florida Department of State for:
O $25 Filing Fee X855 Filing Fee & Certified Copy

Mailierg Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tellahassee, 'L 32303

CRIEOT9 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCTATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

. Lamsi, LLC
of State is:

2. The Florida docament/registration number assigned to this limited iiability company is:
L.17000210583

. \ . . ) . . October 7,202
3. The date this member/manager withdrew/resigned or will withdraw/resign is: - 0

_ Marianne Siegler . ,
4.1, ’ . hercby withdraw/resign as a

{Print Name of Person Resigning)
MGR

(Print Title)

of thts Ilmlte AMability company and affirm the limited liability company has been notified of my
writing.

/ Z7
Sfandl u§ of DIS&WEI‘ or Resigning Manager

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

CR2EQ79 (2/14)



