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COVER LETTER

TO:  Registration Section
Division of Corporations

The Ethlcal Capltahsts LLC
SUBJECT:

(Namc of L. mutcd Llablluy Company)

The gnclosed mcmbcr 1051g113t1011 or dlSSOClallOll Aand fee(s) are submitted for filing,

Pleasc retum all correspondencc concemmg thxs matter to

.!:1!

P R o Y
S

P R

Jason D. Slater, Esq.

(Contact Person)

Rossway Swhn TlerneyBarry Lacey & Oiiver, P.L.

(Firm/Company)

2101 Indian River County, Suité 200

(Address)

Vero Beach FIonda 32960 _
(Cnnytate and Z.|p Code)

For further mformatlon conccmmg thls mater, please call:

Jason D. Slater g2 231-4440
at

(Name of Contact Person) (Area Code & Dayume Telephone Number)
Enclosed please ﬁnd a check madc payable to the Florlda Departmcnl of State for:
W $25 Filing Fee {J §55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: "~ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301

CR2E079 (2/14)
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FLORIDA DEPARTMENT.OF STATE . .. st -0 ,
DIVISION OF CORPORATIONS ' S

i ; i.',r"

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER TROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605, 0216 Florida StalutesB '

1. The name of the limited liability company as it appears (_)'[]_.I.I_IC records of the Florida De¢partment
) F P S S A ¥ ] .,.:,.:I Lo Pt TN Bk

. The Ethical Capitalists, LLC
of State is:

2. The Florida document/registration number assigned to this linlited liability company is: .

L18000158554 ' o

- April 49, 2019
3. The date this member/manager withdrew/resigned or will wnhdraw/remgn is: p
It L
4.1, Jeff Piersa , hereby wuh_draw/remgn asa

(Print Name of Person Resigning)
Member & Manager
(Pnnt T:He}

Y

of this limited hablht) company and afﬁnn the lmntcd llablllly company has been notlﬁed of my
resignation in writing. - : Lo : o

Q//%/

Signatu 19 oclatmg Membcr or Resngmng Manager
Filing Fec: $25.00 (Required) - .
Centified Copy:. $30.00 (Optional) - -

CR2EQ79 (2/14)



