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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2021

JERRY’'S BURGER COMPANY LLC
2319 S HIGHWAY 77 UNIT 670
LYNN HAVEN, FL 23444

SUBJECT: JERRY'S BURGER COMPANY LLC
Ref. Number: L20000275428

We have received your document for JERRY'S BURGER COMPANY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Yasemin Y Sulker

Regulatory Specialist 1l Letter Number; 621A00021653

www._sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: durvs Bureec comm'w LL.C

(Name off.imited Liability COI'I\[)AH\ )",

The enclosed member. resignation or dissociation and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to:

Bo bv L)Wa(

C) [ (Cuntact Persun) c
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(Firm/Cempany)

2317 Soudd Huwy T7 yunite70

(Address)

?mLCC

Z/wm e , FL B294¢

(Ciy/Sute and flp Code)

For further information concerning this matter, ptease call:

BRobby Peard welS , 915~ §9713

7 v
{Name of Contact Person)

(Area Code & Daytime Telephone Number)

Jlode please find a check made pavable to the Florida Department of State for:
| $25 Filing Fee {3 $55 Filing Fee & Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FE 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 to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
. . {
of Suwte is: r . .
2. The Florida document/registration number assigned to this limited Hability company is:
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 8 - l 1 - 2. ‘

[ 20000275442 %

. hereby withdraw/resign as a

s Jerry PipKins
(Primi Nake of Person Resigning)

?65354’#&( ﬁmem(' a~d AMBL

(Print Titlej ™=
of this limited liability company and affirm the limited liability company has been notified ot my
resignatiop4r win
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$25.00 (Required)
$30.00 (Optional)

Filing Fee:
Centified Copy:
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