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April 3, 2019
FLORIDA DEPARTMENT OF STATE

151 r norali
I BIND I Q, LLC Division of Corporalions

9040 TOWN CENTER PARKWAY
LAKEWOOD RANCH, FL 34202

SUBJECT: I BIND I @, LLC
REF: L18000178079

We received your electronically transmitted document. However, the .- S

document has not been filed. Please make the following corrections and '

refax the complete document, including the electronic filing cover sheet . 3
A

The document submitted does not meet legibility requirements for y

electronic filing. Please do not attempt to refax this document untll thea

cquality has been improved.

Document submitted is too dark. Please use white paper and resubmit.
Please return your document, along with a copy of this letter, within 60
dayes or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, Please
call (850) 245-6051.

Karen A Saly FAX Aud. §: H1B8000325233
Regulatory Specialist II Letter Number: 719A00006612

P.O BOX 6327 — Tallahassee, Flonida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS.

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR.FOREIGN LIMITED LIABILITY COMPANY =
{Pursuant to 603 \0216, Flarida Statutes)

)

1)

o y
1
I The namé of'the linvited liability company as 1t appears on the records of the Florida Departiment .
i Bihd iQ N
of State 1s: _ 4 O — e —————

2. The Florida document/registratinn. number assiyned to this limited liability cmnpaﬁy-is:
118000178079

e ———

11!1232018

3. The date this-member/manager withdrew/resigned or will withdraw/resiyn is:

Fay Lazars

4.1, , hereby-ivithuraw/fesignias a’

¢(Print Nuwe of Porsan Rasigning)

Manager

(PringTHig)

.of this limited habllnty conipany aiid affiro the Timited 1tability compasy has beerinotified of my
rcsugnatron in wmmg

Signature of Diebciating Member or Resigning Manager

Filing Fee: $:25,00 (Required)
Centitied Copy: $30.040 (Optional)

LURZEOTY (214)



