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COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: M&W M /%{PWJ—’ 0406&

j (Name of Limited L. 1.)‘\11;(\ Company)

The enclosed member. resignation or dissociation and fee(s) are submitted for filne

Please return all correspondence concerning this matter to:

Alesia— HKulib—

.Contact Person)

{Firm/Company,

33/6 GRrowd, Tatls ftvd,

{Address)

SMinaile, oK 49037

{Citv/State and Zio Coox.

For further information concerning this matter, please call:
A Kl | 513 593~ 353/
Name of Contact Person) (Arca Code & Daviime Telephone Number)

Enclosed please find a check made payvable to E%;//-lorida Department of State for:
L] $23 Filing lee $55 Filing Fee & Certitied Copy

Mailing Address: Sty
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

ddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

CRIEUT9 (214



<
o

-

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Flonida Statutes)

1. The name of the limited liability company as it appears on the records of the I'lonida Department
— A@QM Loty ’}'%pw AAC—

.The Florida documﬁm/reggmli()n number assigned to this limited Liabiluy company is:

L1002 2L 87
. The date this member/manager withdrew/resigned or will withdraw/resign is: /0//0&?/%

L %/g g/$ M ‘é”" . hereby withdraw/resign as a

(Print Name of Person Resigning)

Manae) eR
ri’(ﬁ: Title)

ot this fimited liability company and aftirm the limited liability company has been notitied of my
resignation 1n wriklng.

%g/

Signature of l)issncialinWher or Resigning Manager

]

L]

N

Filing lee: £25.00 (Requires;
Certified Copy: $30.00 (Optional)
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
()
ot steis A@QM pPuty Fprett pdC—

. The Flonda document/regtration number assigned to this limited liability company is:

LLTOOOR G 2L 7

. The date this member/manager withdrew/resigned or will withdraw/resign is: / O// ‘JCF/ M

L j/ &%/ d/ W L" , hereby withdraw/resign as a

(Print Name of Person Resigning)

MGpilly ER-

rpo-ﬁr Title)

[ ]

Led

=Y

of this limited liability company and affirm the limited liability company has been notified of my
resignation in wriung,

7.~

Signature oﬁ)issociating ber or Resigning Manager

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