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' COVERLETTER

TO: Registration Section
Division of Corporations

°_s'A*rcnz, LLc .
-SUBJECT: :

'(Namé of Limited Liability Company)
The cnclosed membcr reslgnanon or dlssocmnon and fee(s) are submltted for ﬁlmg.

Please mtum all correspondence ooncemmg thls mattcr to: »

MARK RODRIGUEZ

(Cantect Person) .

SATCH 2, LLC ™

(Firm/Company)

5119 NW 30TH LN,

(Address)
GAINESVII.LE, FL 32606
(City/State and Zip Code)

For further information conceming this matl:&r, please call:.’

'~ MARK RODRIGUEZ I (352 284-0358
at

' (Name of Contact Persun) o (Area Code & Daynme Tclephone Numbcr)

Enclosed pleasc ﬁnd a check made payable to the Florlda Department of Statc for:

= $25 Fllmg Fee D $55 Frlmg Fee & Certified Copy
Mailing Addresy: o A A :
Registration Section . ~'.. .07 Registration-Section *
Division of Corporations - ! Division of Corporations
P.O.Box 6327 ~ . . oL The Centre of Tallahassee :
Tallahassee, FL 32314 Lo 2415 N. Monroe Street, Suite 810 ~
- Tallahassee, FL 32303 ‘
CR2E9 (2114)
..... 14 N ~
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v FLORIDA DEPARTMENT OF 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 ]muted habﬂny company as it appears on the records of the Florida Department

' SATCH?,, LLC !
of State is: ___.

2. The Flonda document/registration number ass:gned to tlns limited hab:lny company is:
1.2000003901 7 '

\ PN . N

3. The datc this memherlmanagcr mthdmw/r&mgned or wﬂl wuhdmw/rwlgn 1s:

41 X : hereby w:thdrawfresngn asa
(PruuName of Person Rcﬂgmng) o
"MANAGER ©. . B R

(Print Title) ' : ' : ‘ ‘

- of this limited Ilablhty company and afﬁ:m the lumted l:ablhty‘cdmpany has been notified of my
resignation in wnung, _ .

Signam'm of PissociatingBdember or Resigning Manager
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