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FLORIDA DEPARTMENT OF STATF
DI¥ISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216. Florida Suaures)

E. The name ot the limited lisbility company as it appears on the records of the Florida Depariment
. CELINE ORLANDO, LLC
of State is:

2. The Flonda document’registration aumber assigned 1o this limited liobility company is:
L 20000364564

, A /s/
3. The date this niember/manager withdrewsresigned ar will withdrawresign is: / / /23
NICOLE WILKINSON

4.1 - heeeby withdrawrresipn as o
(Print Name of Persun Resigning s
MANAGER =
. F~1
tPrint Yoy .
of this limited Hability company and aflirm the limited liubility company has been notified of my
resignation in writing. -
/% -
Signature of Dissociming Member or Resiguing Manager 3
o
tiling Fec: $25.00 (Reyuired)
Centified Copy: $30.00 1Optional)
CRADTHE 14,

H23000431542

@as2/902



