L1000 005 522

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] MAIL

(Business Entity Name)

(Document Number)

Cenified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

200332771442

UG5 13- 108 -0 #4275, 00

6L

0 € 1

-

>/\L/Q | 6”)/\04 (o

e

155 1% Wi

| ALBRITTON



COVER LETTER

TO: Registration Section
Division of Corporations

_ DENTAL TOTAL, LLC
SUBIJECT:

(Name of Limited Iiability Company}
The enclosed member, resignation or dissociation and [ee(s) are submitted for {iling.
Please return all correspondence concerning this matter to:

Jonathan Steszewski, Esq.

{Contiact Person)

Goede, Adamczyk, Deboest & Cross, PLLC

(FinvCampany)

2600 Douglas Road, Suite 717

(Address)

Coral Gables, FL 33134

{City/State and Zip Code)

For further information concerning this matter, please call:

Jonathan Steszewski, Esq. (305 ) 562-8348
at

(Name of Cantact Person) (Arca Code & Dayume Telephone Number)

Enclosed please find a check made pavable wo the Flonida Department of State for:

@ 525 Filing Fee Q £33 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2061 Executive Center Circle Tallahassece. Florida 32314

Tallahassce, Flonda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATICINS

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

(Pursuant o 6030216, Fiorda Statutes)

1 The name of the Himited lability company as i appears on the records of the Florida Deparunent

Dental Total i1 (_

e

of Staic s

joned to this fimited lability company is:

[

CThe Florida documentiregistration funber ass

119000005522

712319

3. The date this member manitger withdrewrresigned orwill withdrawi/resign is:

hereby withdraw resign is a

[ Enrique Portnoy

cPerer Navne of Poreen Boseonnee

Manager

(e {000

Lot Habitins compun has been notitfied ol v

Signature ot Dissociating Meniber or Resigning Manager

\

Filing Fee: $25.00 (Reguired)
Certified Copy: $30.00 (Optional)
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