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COVER LETTER

TO:  Registration Scection
Division of Corporations

o RESOURCECAPITAL MANAGEMENT ADVISORS, LLT
SUBJECT:

ixame of Limited Liahility Company)
The enclosed member. resignation or dissociztion and fee(s) are submitied for Hiling.
Please return all correspendance concerning this tatter to:

Kimberly Matviasi

iContact Pereom

Business and Family Las Center, Inc.

PHFinmed aanpany

1290 Weston Rozd, Saie 218

(Y HETS

Weston, L 33326

(Cin/Sete wud ip Code
For turther intormation concerning this matter, please cali:
Kimberly Manvjasik SR 3I83-0998

are )

{(Name of Contact Parson) {area Code & Daytime Telephone Number)

Fnclosed please tind a cheek made pavabie to the Florida Department ol State tor:

= S35 Filing Feo 1S53 Filing Fee & Certified Capy
Mailing Addresy: Street Address:
Registration Seation Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, L 32314 243 N Monroe Street. Suite 810

Tailanassee. FL 22303
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FLORIDA DEPARTMENT OF 53TATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 0G3.0216. Florida Stawutes)

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

. ~ RESOURCE CAPITAL MANAGEMENT ADVISORS.LLC
of State 1s;

12

. The Florida document/registration number assigned to this limited habiity company is:

-

119000267302

. 12723720
3. The daie this membermanager withdiowresigned or will withdraw/resian is

Johnity Zevailos . . )
4.1 _- hereby withdraw/resign as a

fPving Nune of Persesr Resignine

Vi

ifring Titler

of this limited liability compamy and affirm the fimited tability company has been notified of my
resignation m writing.

/f S T
S i/
(/ . _

Signature nl Dlﬂanuain{L Member or Resigning Manager

Filing Fee: $25.00 (Reguireds
Certitied Copy: 330.00 (Opticnal)
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