G000 bis5

(Requestor's Name)

{Address)

(Address)

({City/State/Zip/iPhone #)

[ pckup ] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions tc Filing Cfficer:

Office Use Only

ITRACRRAR

600346092836

_______

Ju 02 7m
S. YOUNG

TR

SO:L WY 11T o282

¥




COVER LETTER

TO: Registration Section
Division of Corporations

supject: _{asTine MolERT] fesorpmond (L C

(Name of Limited Liabiliy Company)

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

i
Please return all correspondence concerning this mater to:

MACHRAEL. A SCramf’

(Contact Persan)

{Losmiet P UoCe Lesnspen e Lo

{Firm/Company)

iy A Tiees PL

(Addressy

olioas |, Fu LOxob

{Citv/State and Zip Code)

For further information concerning this mater. please call:

MICUKEL. A. SCpram D a B2y B9 - §99Y

(Name of Contaet Persen) {Arca Code & Daytime Felephone Nunther)

Enclosed please find a check made pavable to the Florida Department of State for:
¥ 325 Filing I'ee # Jo kS 1 $55 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
Taltahassee. FL 32303

CR2E079 (2414)



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 Siatuies)

I. The name of the limited liability company as it appears on the records of the Florida Department

PLISTNE  Molee T LesSTolinesd (L

of State is:

2. The Florida document/registration number assigned to this limited Hability company is;

L19 poo04Seo

- - & € & Jods
3. The date this member/manager withdrew/resigned or will withdraw/resign is: JunE M JoddO

4.1 Emomie ouvEe Lopd . hereby withdraw/resign as a

(Print Neune of Person R ENIIRg)

MG

(Prine Titles

of this fimited liability company and affirm the limited [tability company has been notified of myv

resignation in writing.

. - . h
Signatute of Di

s
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Filing Fee: $25.00 (Required) BN
Centified Copy: $30.00 (Optional} A
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