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COVER LETTER

TO:  Registration Section
Division of Corporations

cK(cu,u/ Moargohe Kve LLC

SUBJECT:
(Name of Limited Liabitity Company)

[he enclosed member. resignation or dissociation and tee(s) are submitied for filing

Please return all correspondence concerning this matter to

Timnothy K ‘A(‘bué{u

(_ﬁ)nl 1wl Persond

%alf Koy dohe /vwc LLC

{Firm Company)

Rl c_u{, Or
( {address)

TOrasoie, B 34333

iCit}'JSmIc\nul Zip Codey

Q2:6 RV 92 AoN 915z

For further information concerning this maiter, please call

QT( MDLB\L{ Q Arbaqbf at qul =F0OM 318&
tArea Code & Duytime Telephone Number)

(Namy {01 Contact Person)

pelosed please find a check made pavable to the Florida Department ot State tor
0 S35 Filing Fee & Certified Copy

$25 Filing Fee

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327

2661 Executive Center Cirele Tailahassee. Florida 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuani to 603.0216. Florida Statutes)

[. The name of the limited hability company as it appears on the records of the Florida Department
of State is ‘5[4( G Harnoke ~oe. LLC

2. The Florda document/registration number assigned to this limited liability company is:
L~ |BODD AL OUE

3. The date this member/manager withdrew/resigned or will withdraw/resign is: [ l / \/ i Z?)

R ;‘%U&bam‘e/ A'ml&z{ . hereby withdraw/resign as a

'

4
{Print Name of Person Re \rgmm_{
0.
= B
{P: m: Fitles }:.ﬂ %
ot =<
oy
of this limited liabihity company and aftirm the limited liability company has been n Q}LJLG Sﬁ my ;
resignation m writing, i"’gi =
&j\( DL WO
(4 (q 1 =i

Al

v

ummm ¢ of Dissociating Mum@(pr Resigning Manager

Filing Fee: 525.00 (Required)
Certified Copy: $30.00 (Optional)
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