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COVER LETTER
TO: Registration Scetion
Division of Carporations

The Hookah Lab, LLC
SUBJECT:

{Mame ol Limited Liabilite Company)
Fhe enclosed member. resignation or dissociation and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter 1o:

Anton Boyarkin

{Contact Person)

The Hookah Lab, LLC

(FirmeCampany

300 S Biscayne Blvd. apt 3409

U ess)

Miami, FL 33131

TC78 e and Zip Codey
IFor further information corcerning this matter. please call:

Anton Boyarkin 786 3072150
a ( )

(Name of Conlact Person) {Arca Code & Davtime Telephone Number)

Lnelosed please find a cheek made pavable w the Florida Department of State tor:

@ 525 Filing ee 0 555 Filing Fev & Certilied Copy
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Ruogistration Section Registration Section
Division of Corporations ivision of Corporations
Clifton Bualding .0, Box 6327

2001 Exccutive Center Cirgle Tablahassee, Florida 32314
Talahassee. Florida 32301
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FLORI2A DEPARTMENT OF STATE
LINASTON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Hursuant o 603.0216, Florida Statutes)

EThe name of the imited Habilit: company as it appears on the records of the Florida Department

The Hookah Lab, LLC
af Siate 1s:

2. Fhe Florida document/registration sumber assigned 1o this limiied liability company is:

L19000052168

04/08/2019
v The date this member/manager withdrew/resigned or will withdraw/resion is:
Alena Kozhavnikova

- herehy withdraw/resign as a

(ring Name of Person Resigning

AMBR

titving Lithey ;

ol llnx Ilmllul II‘IhI|Il\ u(n \m el ¢ I!Hl(m -hl' limited lability company has been notified of my
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Signature af {)mu\;.ulﬁ;{ \Iun‘tcs of Resiy gning Manager = i
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Fiting Iee: 32500 (Reguired; I e
Certilied Copy: $30.00 (Optionalj m; i
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