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COVER LETTER

TO:  Registration Secuon
Division of Corporations

TOSWILLY LLC
SUBIJECT:

{Name of Limneg Liabitity Companyy
The enclosed member, resignation or dissoctation and teegs) are submitted for filing.
Please return all correspondence concerning this matter to:

Alexander Tucoyuiel

(Contact Persony

JOSWILLY LLC

{Firm Company)

4721 NW Tih S1 = 402

(Address

Miami, FLL 33126

(Civ-Suae and Zip Code
For tfurther intormation concerning this mater. please call:
Adexunder Tucegued TR 2042510

i )
{(Name of Conact Person) cATen Code & Dayume Telephone Number)

Enclosed please find a check made pavable o the Florida Department of State tor:

@ 523 Fifing Fue

3753 Fihng Fee & Coratied Copy

Mailing Address: street Address:

Registration Section Regstration Seeton

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Talluhassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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. The name of the limited habiliny compans ay i

|HRR 12 BH 61438

FLORIDA DFEARTME NT OF STATE -
DIVISION ok COFPORATIONS

DISSOCIATION OR RESIGNATION GF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 6630216, Clonda Staiutes)

“apozars on the records of the Florida Depariment

" O JOSWILLY LLC
ot States: B _

The Flonda documentregistration number assrgned to tns himited habiliy company s

20000373332

121202020

The date this membermmanager withdrew resrgned or will withdeawresign is:

Atcxunder Tucoguiei ] ]
- hereby withdrawresign as a

(Prine Name of Person Resigning)

Manager (MGR)

tPrint Titles

of this limited hability company and atfirm the hmed hability company has been notified of my

e

resignation m writing.

Slumluu{c(/D[ mé(amq/r Mmmcr or Resigning vanuager

Filing Fee: S25.00 {Required)
Certitied Copy: S30.00 ¢Optional)
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