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FLORIDA BEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{(Pursuant 1o 005.0216. Florida Statunes)

I. The pame of the fimited Hability company as it appears on the records of the Florida Depggtment

. o
of State is: MILLIA HOSPITALlITr_’uGROUP LLC ) \(/"-',.; _%, ¢
e, (T
2. The Florik document/registration nwmber assigned to this limited Hability company ii‘p”f; @ 3 .
L18000281581 “T <. @
- R < L,/ ‘{}\
- . . S . 01/07/2019 2%
Fhe date this member/manager wihdeew/resigned or will withdraw/resign is {f‘

trd

Samuel Boutboul . .
ereby wathdraw/resiyn as a

(Pring Name of Porsan Resiviing)

Manager and Member

fPeiny Title}
of this limited liability compary and affirm the lnvited labtlity company has been notitied of my

resignation in writing,

//@if.«»{,[//f/‘ /Q«/

‘Sn,ndlmL of Dissoc |c1{m$_ Munl)t] or l{cszgmm,

e e T

lanager

00 (Requied)

Filing Fee: $23.
S30.00 (Oplional)
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ASSIGNMENT OF LLC INTEREST

FOR VALUE RECEIVED, the undersigned, SAMUEL BOUTHOUL, (“Assignor™),
does hereby sell, assign and ranster vnie DAVID ATTALI (CAssignec”). tree and clear of all
liens and encumbrances whatsoever, a 50% interest (the “Interest™) as a member of MILLIA
HOSPITALITY GROUP LLC. » Florida limited Hability company (the “Company™).
inctuding, without limitaiion, the interest of Assignor in and 1o all profits. losses. distributions

and capital in connection with the Interest and any and all voting and management rights

associated with the Interest under the governance documentis of the Conapany.
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