120 000 2 34030

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] mai

[] Pick.ue

{Business Entity Name)

(Document Number)

Centificates of Status

Centified Copies

Special Instructions to Filing Officer:

[0

400351876124

03/14/20—-01020--02% #4250l
.:1
=0 =B
- et =
:': "'1’ fc_‘g
ie o T
[ — vit—
I~ fr—-
(At
! T ;‘r?

D7
Dy
¢

Office Use Only

\/ <




COVER LETTER

TO: Registrauon Section
Division of Corporations

SUBJECT: &

(Name of Limited LiabtTity Company)
The enclosed member. resignation or dissociation and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to:

CO\f '05 Z@mn(“

{Contact IP¢ rsnn b

Emeenc __ _ nse 1 eor LLC

(Firm/Compdhiy)

S4os i Dixje HWy, sie 4

{: \ddrcw)

Boc, Rawn, g1 24%7

(City State aid /lp Codel

For further information concerning this matter, please call:

CO\F /05 Z@hgf‘ at | Lhﬂ ) qqq"‘ 67’HL

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Encloscd pleasc find a cheek made payable 10 the Florida Deparument of State for:

)ﬂ $25 Filing Fee 0 $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 Tallahassee
Tallahassec, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 605.0216. Florida Statutes)

I. The name of the limited Liability company as it appears on the records of the Florida Depariment

of State 1s: e[!ﬁ{gﬁm,_y IEONCL. H!h& [g g B% QQ NSE&s rﬁQ’m LLC, .

2. The Florida document/registration number assigned to this limited liabitity company is:

120000 134640

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 4 IUT’

o

a—
v
Oa

4.1 WII '\ Uy f()\\&()l/’- . hereby withdraw/resign as erq

(Print Name of Person Resigning) T
Sec oy . 8 :
{Print Title) o ——
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icd ofimy

Ml 43S 0267
s

ZHd

of this limited habitity company and affirm the imited liability company has bc<.n T'IOll

S0:

s En"lliOIl in \’Hn[lll“ -
W "_1
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Yol vt

Signature of Dilﬁom{tmfz Member or Resigning Manager

Filing Fec: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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