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COVER LETTER

T(: Registration Section
Division of Corporations

) _ Oryanic Food King
SUBFECT: B

Name of Limited Liability Company
DOCUMENT NUMBER: 110000138136

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc
submitted for filing,

Please return all correspondence concerning this matter to the following:

Tyler A. Mamone

Nime ol Persot

MAMONE VILLALON PLLC

Nare of romcCompany

100 SL 2nd St. Suite 2000

Address

Miami, FL 33131

City/State and Zip Code

verf@mviawplle.comn

£-mail address; (1o be used for future annual report notification)
For further information concerning this matter, please call:

Tyier A. Mamone (786 751-0054
atf__ VN
Area Code Daytune Telephone Number

Name of Person

Enclosed is a check made payable to the Flonda Department of State for $85.00 for an active
limited liability company or EES.UO for an administratively dissolved, voluntarily dissolved or
withdrawn

limited liability company.

AMuiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Florida Statutes, the undersigned,
MAMONE VILLALON PLLC

as

Name of Registered Agent

, hereby resipns
Registered Agent tor Organic Food Kings L LC

Name of Limsed | wawitity Company T
119000158136

Dovneal St il Fiown

A copy of this resignation was mailed 10 the above listed limited Labilily company at its last known address,

The agency is terminated and the office discontinued on the 31st day afier the date on which this statement is filed.
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If signing on behalf of an entity:

Tyler A. Mamoneg

Ivped o Prmied Name
Partner

tlapaciy

Actve [nited habilny company

Admnistranively dissolved! volumarily dissolved/
withdiawn hited labitity compuny

Mok vhecks pasable 1o Vlpeids Pepariment of State mied mail (o
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314
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