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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Organic Food Kings 2 LLLC

Name of Limited Liability Company
DOCUMENT NUMBER: 1.20000167140

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc
submitted for filing,

Please return all correspondence concerning this matter to the following:

Tyler A. Mamwone

Nume of Person

MAMONE VILLALON PLLC

HName of Fiem!Cumpany

100 SL 2nd St. Suite 2000

Address

Miami, FL 33131

City/Staie and Zip Code

tyler@gmviawplic.comn

[:-mai] address: {to be used for filure annual report notificanon)

For further information conceming this matter, please call:

Tyler A. Mamone 786 751-0054
wlf_

= ¥ __
Name of Person Arca Code Daylime Telephone Number

Enclosed 15 a check made payable 10 the Flonda Department of State for $85.00 for an acuve
timited liability company or $25.00 for an administratively dissolved, voluntarily dissolved or
withdrawn

limited liability company.

Mailing Address; Street Address:

Registration Section Registration Section
Dvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATENMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LINMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605,01 15, Florida Stattes, the undersigned,
MAMONE VILLALON PLLC
&’

. hereby resigns
Nanie of Registered Agent

Registerad Agent tor: Organic Food Kings 2 LLC

Mamz of Eisted 1 iamitiny Company

1.200001671 40

Do azpent Nunben, ik oewn

A copy cf this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 21st day after the date on which this statement is filed

(:JD;, A
, Signatue of Aoagning Agent

Tyler A, Mamone

If sigming on behalf of an entity:

Typed ot Prsied Naine
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Make chiecks pay able to Florida Department of State and mail 40:
Ivision of Corporations
IO B 6327
Tallahassee, F1 32314
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