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COVER LETTER

TO:  Registration Section
Division of Corporations

ELITE DENTAL CARE. LLC
SUBIJECT:

(Name of Limited Liakility Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

JAN STOCK

(Contact Person)

BLUE SEA DENTAL

(FirmyCampany)

34 CLEVELAND AVE

{Addressy

FORT MYERS. FI. 33901

(Ciy/State and Zip Code)
For further information concerning this matier. piease call:
JANSTOCK 239 936-3-436

at { )
(Name of Contact Person) {Area Code & Davtime Telephone Number)

I'nclosed please tind a check made pavable to the Florida Department of State for:

= 523 Filing Fee (1) §33 Filing Fee & Certitied Copy
Muiling Address: Street Address:
Registration Scction Registration Sceetion
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre ol Tallahassee
Tallahassee, I'1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1. 32303
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DISSOCIATION OR RESI-GNATION OF MEMBER MANAGER FROM

FLORIDA: OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605: 0216 Flonda Smmtgibm
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1 The name of the limited habxllty company ‘as it appears on the records of the Flonda Department
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