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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pﬂ oAy (DmW\UV\\’x* W\QML%ME/L%

J\’amc of Limited Liability (,om'mm)

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

Pleasc return all correspondence concerning this matter to:

WA he e gvf&"‘r@(\

(Contact Person)

\fﬂn W\N (Dmm wn I+V WW\QSQME(H*

{Fm‘n/Compdm)

1860 N ™ Cheed Uit B

(Address)

Gy Pugostine, FL 3208y

(_lthtalc and Zip Code)

ghtl Wd L-d3S el

For further information concerning this matter, please call:

Wickelle. Suton 0% Bio-B25¢

{Name of Contact Person)

{Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
1825 Filing Fee VS35 Filing Fee & Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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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 605.0216. Florida Statutes)

|. The name of the limited liability company as it appears on the records of the Florida Department
orsueis T 0t Commaity Monagemert

2. The Florida document/rcgistration number assigned to this limited liability company 1s:

LIR©00o2aCS (1 |
3. The date this member/inanager withdrew/resigned or will withdraw/resign is: ﬁ “ 1 lzﬁQ'L’L

+. L PO.U\(L ee\‘(‘Cﬂ . hereby withdraw/resign as a

(Print Name of Person Resigning)
{Print Title)

C . . L e B2
of this limited fiability company and atfirm the limited habitity company has been notlﬂeg‘jbfnjy;‘

NN

resignation in Writing,

DocuS«aned by

Signature of Dissociating Member or Resigning Manager
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25.00 (Reguired)

Filing Fee: 5
0.00 (Optional)
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Certified Copy: S
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