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TO: Registration Section
Division of Corporations

COVERILETTER

SUBJECT: GATE /DﬂQFéESX/QNHCS aNe.

(Name of Limited Liability Company)

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

. I.
Please return all correspondence concerning this matter to:

[ Iscne NAZARECOBILT

(Contact Person)

(Firm/Company)

53231 Fackbouvwe LoopT

(Addrcss) l

e B
Oflaade, T 32814 V Z5 o
(City/State and Zip Code) ')_:‘ — I"L:
T, r{)

e : : . et

For further information concerning this matter! please call: v
T
‘ oy -'—:'(,'? o
Lucte NRZanaoieyl L 901, 28 2oy @
(Arca Codce & Daytime Telephone Numﬁ?;r) o

(Name of Contact Person)

lg}lofed piease find a check made paya
$25 Filing Fee

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

CR2ENTY (2/14)

ble to the Florida Department of State for:
(] $55 Filing Fee & Certified Copy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



FLORIDA}L DEPA:RTMENT OF STATE
DIVISION OF CORPORATIONS

|
DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIG

(Pursuant t

I. The name of the limited liability com

N LIINHTFD LIABILITY COMPANY
} 605.(|]216, Florida Statutes)

pany as it appears on the records of the Florida Department

of State is: C’?'ﬂ—(é PDZ) FesCionac s

L

2. The Florida document/registration nu

L I40000305£_’0

mber assigned to this limited liability company is:

3. The date this member/manager withdr

L 1S€T7E NAZAG LS v

CWW

w/resigned or will withdraw/resign is: 0é fZS /?DQD

(Print Name of Per. son Re signing

, hereby withdraw/resign as a

| [ g
[ =D
! 'r:?: < T
ceo l oS
- - - 1 P
(Print Title) ::;:‘* o
L) T
of this limited ]mbllﬂy company and affirm thc limited liability company has been nhiified (ﬁm;g
rcslg:,natmn n wntmg % P «: o
e E R
it £ = L - r_;'l o]
¢ |-
Signam{c of Dissociating Member o Resigning Manager
|
Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 (Optional)

CR2I07G {2/14)




