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March 14, 2039
FLORIDA DEPARTMENT OF STATE

vision of Comporat
STONEYBROOR FOODS, LLC D of Corporations

6601 N. ORANGE BLOSSOM TRAIL
MOUNT CORA, FL 3275708

SUBJECT: STONEYBROOK FOODS, LLC
REF: L18000Q11636

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Please enter a date that the merber/manager withdrew/resigned or will
withdraw/resign in number 3 of the form.

The document submitted only states the month and year.
Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered akandaned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Rud. #: H19000084811
Regulatory Specialist Il Letter Number: 019A00005136

P.O BOX 6327 - Tallahassee, Flonda 32314
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H\A0DOD8LSI1 S

COVER LETTER

TO: Registralion Sectiun
Division of Corporations

STONEYBROOK FOODS, LLC

{Name of Limited Liability Company)

SUBIECT:

The enclosed member, resignation or dissociation und feels) are submitted for Hling.
Please retuen all comrespondence concerning this matter o:

John Gatalano

(Contact Person)

Siegfried Rivera

{FiravCompuny)

201 Alhambra Circle, 11th Floor

(Adiress)

Coral Gables, Florida 33134

(Ui a’.’;'i.l-i.l:'":ﬁl.tlul’.ip Code)
For further information cancerning this matter, pleasc calk:

John Catalano , 308 ] 4472-8548
HI

(Name of Conact Person) Aren Code & Daytine Telephone Number)

Enclosed please 1ind a check made pavable to the Florida Departiment ol State for;

W 525 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scetion . Registration Scction
Divisian of Corporations Division o Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Ciicle Tallahassee. Florida 32314

Talluhassee, Flocida 32301

CR2E079 (1)

H14o0o 0 848 13
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FLORIDA DEPARTMENT OF STATE
DIVISHON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FORTFIGN LIMITED LTABILITY COMPANY
{Pursuuant to 603.0216, Flarida Statutes)

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

STONEYBROOK FOODS, LLC ;

of State ix:

L180000118636

3. The date this memberfmanager withdrew/resigned or will withdrasw/resign is:
JAMES MARCHANT

(Pring Nume oy Person Resigning)

MANAGER

4.1

heaeby wathdrs/resign as o

tPrint Tirler

of'this limited Liability company and affinm the limited linbility company has been notified ol my
resignation in writing.

M

Sig‘wlu ¢ of Dissociating MembBor or Regigning Manuger

Fiting Fee: 325,00 (Required)
Centified Copy: $30.00 (Optional)

CRZE07Y (2714)

W\ 0000848113
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