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TO:  Registraiion Section
Diviston of Corpurations

Vasiliki interiors [LL.C

SUBIJECT:

eNume ol Linned Lisbiins Compan
The enclosed member, resignation or dissociation and feeds) are subomtied for filing,
Please return all correspondence conceming this matter (o

Vasiliki Georgopoulou

{Contict Persiong

Vasiliki Interiors LLC

(I'pim Company )

502 Sabal Trait Circle

1A

Longwood. FLL 32779

ity State aand Zip Uader

For turther informaiion conceming this matter. please call

Vasiliki 407 5209321
al ( )
(Namg of Contact Person) {Area Code & Davumie Telephone Number)

Enclosed please tind a check made pavable 1o the Florida Department ol State for.
= 523 Filing Fee [ $535 Filing Fee & Certified Copy

Muiling Address: Street Address:

Revigtration Section Registration Section

Diviston of Corporations Division of Corporations

PO Bown32? The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Montoe Streel, Swite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant to 605,02 16, Florida Statutes)

I The name of the fimited Tiabihity company as appears on ihe records ol the Flornda Departiment

Vasiliki Interiors LLC

al State 157
2. The Flonda document/registration number assigned to thes liemited habihity company is:

10/06/2020

L20000302262

3. The date this member/manager withdrew/resigned or will withdrosw/resign is:
. hereby withdraw/resren as a

Flavio Alexandre Dantas da Cruz

4.1
erint Name of Pevson Resignmg,

Member

W't Tiile)
of thes linmed abihiy company and affirm the imited Lability company has heen nonfied of my

resignation n writing.

o by

Signature ni‘.l)issncmlinU\-!cmhcr or Resigiing Manager
et

. s

il

Filing Fee: S25.00 (Required)
Certified Cops. S30.00 (Optonal)
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