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COVER LETTER

TO: RegistratonSection
Division of Corporations

 MACHINE PERCEPTION, LLC
SUBJECT:

(Niwme of Limited Liabily Company)
The enclosed member. resignation or dissociation and fee(s) are submitied for filing.
Please return all cogrespondence concerming this matter to:

Pedram Nimreesi

(Contact Peesony

MACHINE PERCEPTION 1LL.C

(Firm/Compuny)

1461 NWygth AVE

tAddress)

»

PLANTATION, F1. 33322

(City/Stste and Zip Code)
FFor further informadtion concerning this matter. please call:

Pedrum Nimreezi Y3l 832010
at | )

{(Name offContact Person) (Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

= $25 Filing Fee (J $35 Filing I'ee & Certified Copy
Mailing Address: Stireet Address:
Regtstratiop Section Registration Section
Division offCorporations Division of Corporations
PO Box 6527 The Centre of Tallahassee
Tallahassed. FL 32514 24135 N. Monroe Street. Sute 810

¢
Tallahassece, F1. 32303

CR2EQ79 (2010




DISSOCIATIY
FLLORII

. The name of the

. MAC
of State 15:

¢

g

FLORIDA DEPARTMENT OF STATI:
DIVISION O CORPORATIONS

DN OR RESIGNATION OF MEMBER, MANAGER FROM

YA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant o 603.02106. Florida Statuies)

imited liability company as it appears on the records of the Florida Department

JINE PERCEPTION LIE L

| ]

. 'The Flonda doceu

LIGRO251123

ment/registration number assigned 1o this limited liability company is:

CThe date this met

Eric Herman

: . . . . ol rrzo22
mber/manager withdrew/resigned or will withdraw/resign is:

. hereby withdraw/resign as a

{Frime Ng

COy

g of Person Resiening)
! Ly

of this limited liab
resignation m wri

e

Virint Tiiles

ility company and altirm the limited liability company has been notilied of my
Ling.

—

Signature of [

Filing Fee:
Certified Copy:

CRIEOTY (2114

ssociating Member or Resigning Manager

5.00 (Required)

52
30.00 (Optional)

g
by




