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COVER LETTER RECEIVED

2027HAY 10 A¥ T7:50

TO: Registration Section
Division of Corporations
Stitn g
l_QPA

{Name of Limited lmelhty Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to

\\Jay&-m C}m’ we Y
{Contacy Person)
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(Firm/Compa@
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For further information concerning this matter, please call S
. ) . C‘ ) /‘. ("
N&\w\ 66‘\\(‘.\{-\/ al {277 CQ] 1 - 5// D ]
{Namc of Contact Person) {Arca Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for
1825 Filing Fee [J $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suitc 810
R g - Taliahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

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

of State is: —';(‘f_t"c\ 0w ’\(\OOC | -\0} O\y”\c\ ie_f\“«\} N ./\Cj LLC.

2. The Florida document/registration number assigned to this W liability company is:
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L1 \1 O 0 O 2% f 1.0 !gned or will withdraw/resign is: 05,/04///202 2

te this membeér/manager withdrew/re:
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(Print Nume of Person Resigning)

OWae

{Print Titie)
of this limited liability company and affirm the limited hability company has been notified of my

3.Th

, hereby withdraw/resign as a

4.1
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\/Signfa’tﬁ%o‘fbfssc‘fialing Member or Resigning Manager

esjgnation in writing.
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Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2ZEO079 {2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2022

DUSTIN GARNER

FREEDOM FLOORING AND REFINISHING LLC
1419 CARLOS AVE

CLEARWATER, FL 33755

SUBJECT: FREEDOM FLOORING AND REFINISHING LLC
Ref. Number: 17000231901

We have received your document for FREEDOM FLOORING AND
REFINISHING LLC. However, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $25.00. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number; 422A00014819

www.sunbiz.org
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