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COVER LETTER

TO: Regstration Section
Division of Corporations

sumgect: SIC Crpui<ise Lle

(Name of Limitwed Liability Companyy

The enclosed member, resignation or dissoctation and fects) are submitted for Iling.

Please return all correspondence concerning this matter to:

Serie Comep

(Contact Persan)

IFirmiCompany)

565 apuw/ /53 St Mian;

tAddress)

Miami_ Fl 33769

(CitviState and Zip Codey

For further information concerning this matker, please call:

_S_EE_QE_((; HFﬁ]} al 4_2575 )_3/:—2 0’1 4/5

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

Enclosed please find « cheek made payable w the Fiorida Deparniment of Stte for:

0 823 Filing Fece O $35 Filing Fee & Certified Copy
Muiling Address: sStreet Address:
Registration Seciton Registration Section
Division of Corporations Division of Corporations
I"O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 603.0216. Fionda Statutes)

. The name of the limited liability company as 1t appears on the records of the Flonda Deparument
of State 1s: _S d C 6/‘?0 0757742. LZ. C

. The Florida document/registration number assigned to this Timited Liability company 1s:

L )9000190.39%

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s; ny;ggga,zo

/L/f_ﬁ/ Y Q/AS . hereby withdraw/resign as a

(Frine Nume of Person Resigning)

Monnter

¢Pring Title)

(8]

4=

of this limited hability company and aftirm the hmited Labihity company has been notificd of my
L\l"!'ldll()ll n ‘.\’T!llll"

Al —

Signature of Dissociating Member or Resigning Manager

=

Filing Fee: $25.00 (Required)
Cerutied Copy: S30.00 (Optional}
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