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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

MARIA STARK
19043 SW 60 CT
PEMBROKE PINES, FL 33332

SUBJECT: QUIWIL, LLC
Ref. Number: L18000214715

We have received your document for QUIWIL, LLC and your check(s) totaling
$35.00. 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) 245-6842.

Deborah Bruce
Corporate Records Supervisor I Letter Number: 320A00016708

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Qv‘ woirl o LLC

Name of Timited Liability Company
h fraans

The enclosed member. resignation er dissociation and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:
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(Firm/Company)
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(Address)

Rembrolle Pines FL 23332

(Cisv/3tate and Zip Code) .

For further information concerning this matter. picase call:

- HMXI& Sﬂu. al %4 ) BI4-183
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{Name of Contact Person) (Arca Code & Davuime Telephone Number)

Enclosed please find a check made pavabie to the Florida Department of State {on
ped i

M} $25 Filing Feo : L1535 Filing lfee & Certitied Copy
Muailing Address: Strect Adidiess:
Rugistration Section ' Registration Section
Division of Corporations Divizion of Corporalivns
P.O. Box 6327 The Centre of Tallahussee
Tullahassce. FL 32314 24135 N. Monroe Streei, Sutte 810

Tallahassee, FL 32302
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS -

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

(Pursuant to 605.6210. Florda Statytes)

i, The name of the limited liability company as it appears on the records ot the Fiorida Department

of State is: QUW)E\-} LLC.

The Fiorida document/registration number assigned to this limited liability company is:
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3. The date this member/imanager withdrew/resiened or will withdraw/rusign is:
hereby withdraw/resign as a

a1 Vapw Y Feaunoes
(rint Name of Person Resigningt
a2 |
(Print Title] )
finited Hability company has been notified of my

of this limited liabtlity company and athirm the

resignalion in writing.
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