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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2019

MATTHEW ROOT
1201 CENTRAL HAVEN DR, APT 320
MT PLEASANT, SC 29464

SUBJECT: MJ'S SAVINGS AND PROTECTION LLC
Ref. Number: L18000097189

We have received your document for MJ'S SAVINGS AND PROTECTION LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist 1| Letter Number: 119A00001987

www.sunbiz.org

T™ ".~ . £ g TY % TOYNY Ay ay™ T 11 11 00 00 1™y "1 o ysivy 1 o4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ué/T'S 5 Civings omd ?Yoleclfm

(Nume of Lishited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter 10;

J/( 0".“ '/JM-/ R&o*

{Contact Persen)

(Firm/Company)

1201 Candrel Hpwen Draph 320

{Address)

Shount Plensant S 2 9146

(Cilt\'.’Slalc and Zip Cade)

For further information concerning this matter, please call:

A/Ial“HseA./Raa* w13, 41252345

(Name of Contact Person) {Area Code & Daviime Telephone Number)

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

& $25 Filing Fee a $335 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee., Florida 32301
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FLORIDA DEPARTMENT OF STATE

COF STATE R
DIVISION OF CORPORATIONS P Le;) et
DISSOCIATION OR RESIGNATION OF MEMBER, MA\'AGEB FRCE\’I
FLORIDA OR FOREIGN LIMITED LIABILITY COMPA Yyﬂ_ z

(Pursuant to 605.0216. Florida Statutes) e ¢
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I'he name of the limited Hability company as it appears on the records of the Florida Department
of State is Ll/( js Sav:nus av nl ﬂo"{ecl\m
2. The ¥

N

The Florida document/registration number assigned to this limited liability company is
L 140000 9471 54

4. 1. /&;H’megor) u

I'he date this member/manager withdrew/resioned or will withdraw/resign is 2-31-1 &

(Frint Name of Person Resigning)

. hereby withdraw/resign as a
,Q%Lz / ﬁ’c{: clem‘(’{é ” Pﬁ {PS

{Print Title)

resignation in writing

of this limited liability company and aflirm the limited liability company has been notified ot my
Stgnature of Dissociating Member or Resigning Manager

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