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COVER LETTER .

TO:  Registration Secuon
Division of Corporations

Ghost Fees LLC
SURIECT:

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

Seth Huberman. Esq.

tContaet Persony

Huberman & Associates

(Firm/Company

902 Chint Moore Road. Suite 220

{Address)

Boca Raton, FL 33496

(Cinsstate and Zip Code)
IFor further information concerning this matter, please call:

Seth Huberman {561 1 995-7575
dt ]

{Name of Contact Person) (Arca Code & Davtime Telephone Nunther)

Enclosed please find a check made pavable 1o the Florida Depantment ot State for:

W 525 Filing Fee U S35 Filing Fee & Certified Copy
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ui Corporations Division ol Corporaticons
Clitton Building PO Box 6327

2061 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMIENT OF STATE
MMVISION OF CORPORATIONS

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

(Pursuant 1o 6050216, Florida Statutes)

i The mame of the limited Habiliny company as icappears on the records of the Florida Departiment

Ghost Fees LLLC

o State is;
June 23 2018

2. The Flerida document/registration number assigned 1o this limited Labiliy company is:

L18000153551

3. The date this member/manager withdrew/resigned or will withdrawiresign is:
. hereby withdraw/resign as o

l.ee Rough
(Pringe Neme of Persan Resigning)

4.1
Manager & Member

(i Titkes

resignation inowriting,

Signature of Dissociating Member or Resigning Manager

5.00 (Required)

Filing Fee: $2
$30.00 (Optional)
=

Cuertified Copy:
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of this limited liability company and atfirm the himited liability company has been notitied of my
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