119 000233538

(Requestor's Name}

(Address)

{Address)

{City/StatefZip/Phone #)

[]Pickur  []war [] mar

(Business Entity Name)

(Document Nurmber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

900367660889

w0 Ul
g - 1!

VL AR 3 e 0y

Twd

2]

o

™ —

- - o

=

]

<o

=2

&1

- =

- (€}

O SIMMONS

JuL 12 201



COVER LETTER -

TO: Registration Section
Division of Corporations

. o Ride Waves Reaity, LLC
SUBIECT:

(Name of Limited l.izli)i]ily Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter (o:

Jesse Roenbeck

(Contact Person)

Ride Waves Realty, LLC

(Firm/Company)

14 Convent Ln

(Address)

Center Moriches, NY 34401

(City/S1ate and Zip Code)
For further information concerning thts maiter, please call:

Jesse Roenbeck 631 2947005
at( )
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for-

= $25 Filing Fee [T $55 Filing Fee & Centified Copy
Mailing Address: Street Address:
Registration Section Regtsiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Taltahassee. FL 32303

CRIES79 (2114)



FLORIDA DEPARTMENT OF STATE
DHVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

. Ride Waves Realty, LLC
of State is: ’

2. The Florida document/registration nuniber assigned to this limited liability comparny is:
L1900238538

- . . . . . .. 06/0212021
3. The date this membcer/manager withdrew/resigned or will withdraw/resign is:

Melissa Roenbeck
4.1

. hereby withdraw/resign as a

Py T o 2P T ‘|
(Print Name of Person Resigming)

MGR

(Prine Title)

of this limited liability company and affirm the limited liability company has been notificd of my
resignation in writing,

4/@ Il Uw(ﬂ—/

- <\ ol - . - .
Sigature of blssocmtmg Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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