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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PKOOF SP\R‘"\_S D Wines LLC

(Name of Lumited Liability Company)

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

Please return all correspondence concerning this matter 10:

,PAUL. OWE—-NS

(Contact Personi

PTLOOF SP\?—\TS AND \U\r\E_S

(Finn Company)

HS SW Grn Sreeer ¥ 150

1Address)

\N\\\P"N\l FL— 33\30

1Cy State and Zip Coder

For further information concerning this matter, please call:

Poue Owews  ..9549 "oq - Sun

{Name ot Contact Person) {Area Code & Dayvtime Telephone Number)

g}dosed please find a check made pavable to the Florida Departiment of State for:
$25 Filing Fee 0 $35 Filing Fee & Centified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.0). Box 6327

2661 Executive Ceater Curcle Tallahassee. Florida 32314

Tallahassee. Florida 32301
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