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COVER LETTER

TO:  Registrinion Secetion
Division of Corporations

SUBIECT: /gx‘?ﬁ K6xX [37 LLC

(Name of Limited Liabilny Companyvi

The enclosed member. resignation or dissociation and fee(s) are submitted tor filing.,
Please return all correspondence concerning this matter to:

Julic Spinr

cCantaet Person)

(FimdCompany)

305 Agus lsm fasie fpr 723

(Address)y

S Augusrus, Florop_ 3208

(Civ/Raate and Zip Code)

For further information concerning this matter, please call:

\\/L(Cr/c';_ ‘; ( 7t at( 2412 y 297~ PSP

(Name of Contact Person)

(Awea Code & Davtine Telephone Numbern)

vhosed please find a check made pavable to the Florida Department of State fors

Ion
IS [1 855 Filing Fee & Certifiud Copy

-

823 Filing Fee

Mailing Address; Street Address:
Registration Section
Division of Corporations
.0y, Box 6327

Talluhassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tatlihassee

2413 N Mouroe Street. Suite $10
Tallahassee, FLL 32303
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RRLLI

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROMG
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 6050216, Florida Swatutes)

I The name of the lunbed lability company as it appears an the records of the Flornda Depar ment

of State is: Affi" BO)( /37 (—LC.-

2. The Florida document/registration number assigned 1o this limited liability company is:

/19000254970

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: 5 - “' a O

st w Si e

. hereby withdraw/resign as a-
(Priat Ngme of Pfeeson Resivinng)

Mo-C

(i Titde)

ot this imited liability company and affirm the Timued hability company has been notitied ¢ £ my
resIgnation mowritng.

rd
A

Signature of Dissociating Member or Resigning Manager

.00 (Required)

Fiting Feu: 52
S30.00 (Optionaly

Certitied Copy:
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