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COVER LLETTER

TO:  Registration Nection
Division of Corporations

) . FIRST LEAF FARNMLLLC
SUBJECT:

iNasne ol Bingged Liability Company 3
The enclosed member. resignation or dissoctation and fee(s) are submitted for filing,
Please return all correspondence concerning this matter io

Anna MeClement

(Centuet Petsen,

FIRST LEAF FARM. LLC

tFireCampany

4340 86th Street Court West

PAddress)

Hradenten, FI. 34210

(Cinvdstate and AZip Codet
For further information concerning this matter. please call:

Anna MeClement UFR] QO6-URKY
al g )

{(Name of Contaci Person) tArea Code & Daviime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

= S25 Filing Fee L] $33 Filing Fee & Centified Copy
Mailing Address: street Address:
Regaistration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 632 The Centre of Tallahassee
Tallahassce. FIL 323104 2415 N. Monroe Streel. Suite §10
Tallahassee, F1. 32303
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FLORIDA DEPAIRTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant o A0 0216, Florida Statutes)

Phe name of the Timited Tabilits company as it appears on the records of the Florida Department

. o FIRST LEAF FARM LI C
ol State 1s;

o

he Florida document/regtstration number assigned to this limuted lHability company is
LE7O002064215

3

. R - i , B 12062021
e date this incmber/manager withdrew /reseaned or wiil withdrawrresienis: __
Robin Carmichact

hereby withdraw/resign as a
(Frint Name of Person Resigning)

Manager amd Member

tlrine tith:y

of this imited fiability company and affirm the Timited liability company has been notified of my
Signation in \.\lllm"

%2// /M/} jff‘/éu(

wluluu of Dissociating Member or Resigning Manager
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Fiting Fee: $25.00 (Required R
Certificd Copy: SHLED {Optionai) ST _f:’ 77
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