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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2023

SHAWKIE BAYDOUN
18730 NW 18T ST
PEMBROKE PINES, FL 33029

SUBJECT: BAYDOUN INVESTMENT GROUP LLC
Ref. Number: L20000330384

SN

We have received your document for BAYDOUN INVESTMENT GROQUP LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

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.

Tammi Cline
Regulatory Specialist |l Supervisor Letter Number: 823A00010958
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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJIECT: _BA100UN) TN VESTMEMD GﬂUUF LLC

(Namwe ol Limited Linbility Company)

The enclosed member, resignation or dissociation and fee(s) are submiued for filing.

Please rewurn all correspondence cencerning this matter to:

SHAwWE £ BRYDIUN _

(Contact Person)

BRYISIN | N VESTmEN? Ll LEC

(Firm/Company)

18720 mw 15T ST

{Addressy

Pimsnoke ot fL 3302 :

{City/State and Zip Code)

For furither information concerning this matter, please call:

L3 Y15-5008

Slaw kit [ARY ﬂd‘w\)

JISSVHY 1

{Namwe of Contact Persan) {Arca Code & Daytime Telephune Number)
Encjosed please find a check made payable to the Flortda Department of State for:

$235 Filing Fee 0J S55 Filing Fee & Centified Copy

Strect Address:

Registration Section
Division of Corporalions
The Centre of Tullahassece

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tallzhassee, FLL 32303
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FLORIDA DEPARTMENT OF STATL
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 ol the Himited Liability company as it appears on the records of the Florida Department

At daun) N uFSTmEnD GlRouf \C(

of State1s:

. The Florida document/registration number assigned to this himited lability company is:

24006330394

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

(R

§-13-26403

3
4.1, ﬂ”é‘g‘f @Aqu‘) . hereby withdraw/resign as a

(Print Name of Person Resigning)

Mann CEL-

{Print Tiile)

of this limited Hability company and affirm the limited liability company has been notified of my

resignatiop in writing.

ey

Signemnﬁt' Dissociating Member or Resigning Manager : e
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g - B i b

Filing Fee: $25.00 {Required) =0 :

Certified Copy: S30.00 (Optional) = on
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