AL O

(ﬁequestor’s Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[Jrekur [ war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

DR

600378646536

el e e B By R [ o Se Lo

3
- L |
L]

tezi e

U‘.-(‘ « g~os

rF - ' if
T B~

':.' LN B G
— e
r—_: V]
™ =




COVER LETTER

T(: Registration Section
Division of Comeorations

. SOUTH MARION MEAT PROCESSORS, LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please retum all correspondence conceming this matter to:

JAN L. COSTA

(Contact Porvor}

SOUTH MARION MEAT PROCESSORS, LL.C

(Firm Cempany)

13770 5. HWY 475

Address)

SUMMERFIELD. FL 34491

(CityrStare and Zip Conde)
For further information conceming this matter, please call:
TAN COSTA is2 307-8400

ai )
{Name of Comact Person) (Area Code & Daytime Telephone Number}

Enclosed please find & check made payable 10 the Florida Department of State for:

= $25 Filing Fee £J $55 Filing Fee & Centified Copy
Mailing Addres: Street Address:
Reyistration Section Registration Section
Division of Comporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 510

Tallahassee, FL. 32303

CRIEDT (2114}



FLORIDA DEPARTMENT OF §TATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Flurida Siatutes)

{. The name of the limited Hability company as it appears on the records of the Flonda Department
. SOUTH MARION MEAT PROCESSORS, LLC
of Stute 1s:

2. The Florida document/registration number assigned to this limited liability company is
12006026243 1

CARLOS TARAFA
4.1

. : . o .. 1011872021
1. The date this member/manager withdrew/resigned or will withdraw/resign is:

{Prant Name of Persen Resigrng)

, hereby withdraw/resizn as a
MGR

tPrint Tithe)

uf this limited liability company and a

restgnation in w
7

d |iability company has been notified of my

Sigmu(rs‘_gﬂ?fﬁiocibéng Member or Resigning Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 {Optional)
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