-
L

.20 000 1 23370

{Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[} pckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Phtoaey

N

Cifice Use Only

LRI

500352228145

RFCFIVED
SEP 2 1 2010

09722 20--G1013-~017  #425,00

)

2

.06 Hh o L AON Qi

=
o%
RE
d4ila

GEC 0 4 2020
D CONNMELL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2020

RAFAEL FABIAN

RAFAEL FABIAN, P.A.

3860 SW 8TH STREET, SUITE 200
CORAL GABLES, FL 33134

SUBJECT: TWO-T, LLC
Ref. Number: L20000127370

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

This department cannot accept pholocopies. Please compiete the attached form.,
A second check or money order is not necessary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

JEARLD H QUICK
OPS Letter Number: 720A00021239

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Two-T, LLC
SUBJECT:

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

Rafacl Fabian

(Contact Person}

Rafael Fabian, P A.

(Firm/Company)

3860 SW 8ih Street, Suite 200

{Address)

Coral Gables, FL 33134

(City/State and Zip Code)

For further information concerning this matter, plcase call:

Rafael Fabian (305 ) 856-6700
at
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
= $25 Filing Fee [J $55 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ79 (214)



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 limited liability company as it appears on the records of the Florida Department

. Two-T,LLC
of State is:

(R

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

L20000127370

May 10, 2020

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Mary V. Tatum . i
4.1, . hereby withdraw/resign as a

{P’rint Name aof Person Resigning)

Authorized Member

(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.
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Filing Fee: $25.00 (Required) T "1
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