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COVER LETTER

FO:  Kegistration Sevion
Dyviston of Corporations

SUBJECT: Ml llewwu lermee LLC

INz2me of Lazuted Lisishits Congrans

The enclosed membser. resznation or dissociation and teeis) are submutted for filing.

Please retum all correspomndence concemning this maner o
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For further infurmation concerming this matter. please call:

Opoler Lulive | 552 | Kp(HH5Y

(Name uf Contact Person 1Arcs Uode & Davtime Telephone Nwber)

Enclosed please find 2 check made pavable 10 theAlonda Depantment of State for:

- 828 Filing Fee $55 Filing Fee & Certfied Copy
Registration Sextion Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 12214 23418 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVESION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LINHTED LIABILITY COMPANY

Pursuant to 605 0216, Flonda Statutes)

L. The name of the imited habihity company as # appears on the reeords of the Florida Department

ol State is: ‘MJ//EUJUH/ Z,E%ﬂm L L C

2. The Flonda document reaistration number assiened to this linuted habilny company i

L 20000263900
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tFrint Name of Person Besrononn

t#rne Files

of this limitegt hability company and aftinn the limited liabihity company has been notified of my
resiznation th " o

3. The datc this member manager \\'l!hdm\\'.'rcsi;:nx:d or will withdraw rcsi:,_;n 15 0(} /0 /’/Z L/
40, U/’ o0y

. hereby withdraw 'resien as a
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Sigh pssovizting Mpember or Resigning Manager i
Fibing Fee: S25.00 (Regquired) ' =
Centified Copy: $30.00 tOptional) . on
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