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Osame el Damted Trabidiey Congpana
I he enclosed member, restgnation or dissociation and fecrs) are subnmtted for filing.

Please return all cortespondenee coneermng us madder o
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1 Adddress
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For furthes imtormation concernmeg this isater, please call,
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EName ot Contact Persont CATea Code & Davome Tefephone Numbery

Enclosed please find a cheek made pavable to the Florida Department of State fors

¥J S25 g Tee 2 S35 Fibing Fee & Certlied Copy
STREET/COURIER ADDRESS: MALLING ADDRESS:
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FLOMIDA DEPARTNENT OF ST AL (’,f,-;" ‘,‘5:3
DIVISION O CORPOR ATIONS %‘-‘:

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LAMITED LIABILITY COMPANY

tPursuant to 6030216, Florada Sututes)

I. The mame ot the imited habirhine company as i appears on the records of the Florida Department
[ - )
dsae s Resdorations TLC of WTPE &ij—iéﬂ :

2 The Florida document registration number asstgied o tlus bimited iabihny company s

L 000007 03T .
3. The date this member menager withdrew restgned or woll soidhidrs resign s *_@/JI%/JO/(f

- .
4h _J Ose- L CM,{]_CLGQ, (_\0 - hereby wathdraw resign as o

g Name o Poovan Beseniges
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ilus linnted habihny company and atfirm the lonted Babilty company has been notified o my

resignation mowriting.
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