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COVER LETTER

TO: Registration Section
Division of Corporations

Healthy Beginning Beverages, LLC

SUBJECT:

{iName of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

James Carrey

(Contact Person)

Healthy Heginning Beverages, [LLC

{FirmnvCompany)

®236 W, State Road 84

{Address)

Davie, L., 33324

(Citv/Staie and Zip Code)
FFor further intormation concerning this matter, please call:

James Carrey 917 045-0815
ar( )
{Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

01 $25 Filing Fee m $55 Filing Fee & Certified Copv
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite $10

Tallahassce. FL 32303

CR2EN79 (2/14)
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FEORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{(Pursuant 1o 603.0216. IFlurida Statutes)

L. The name of the limited labilits company as it appears on the records of the Florida Department

of Staie is: _Healthy Beginning Beverages, LLC

2. The Floridit document/registration number assigned to this timited liability company is;

L20000370024

3. The dute this vbgenbeo manager ®ifpdeedd resioned Okttt rertresTumeit [[ /_6/;2@3 /

4. 1. _Jason Behfar . hereby virdadrdaresign as a

Prive Nume of Persens Resiening)
. fal -

Manager

tFrin Litled

al this timited liability company and aflirm the timited liability company has been notificd ol my

resignation | writin%{

unature of l)lssoc%y@ Member or Resigning Manager

Filing IFee: $23.00 (Reguired)
Certified Copyw: $30.00 (Optionah)
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