7.0 000 3% 3 (699

(Requestor's Name)

AIRTATARTIE

(Address) 200376044262

(City/State/Zip/Phone #)

VI G2y =i - -5t
[]rckue [ war

ST LR Y
[] maL
(Business Eﬁtity Name)
(Document Number)
[t |
ooy
l--z
Certified Copies Certificates of Status e 5 .
B —
Lo
?_;- -v: | q“”
TE o .
o T
Special Instructions to Filing Officer: ‘[.:"ﬂ, '—_E Eb
e
e
Z o
—a &
m

Office Use Only

v AU ieR

AN




COVER LETTER

TO:  Registrution Section
Division of Corporations

SUBJECT: F)C,_j"'.:rc, ke LLC

IName of Limued | abiliey Company)

The enclosed member. resignation or dissociation und fee(s) are submitted for filing

Please retum all correspondence concerning this matter ta:

Co"]‘\q K\J/'m

(Conact Person)

_st,toe-f_ Joken,_Lic

thum:-Company

(004 Adumn Ok L

{Address)

Tama /_Fc 33¢18

10y State and Zip Codey

For funther information concerning this mater, please call:

Co?ty /(u/m a2 q12.-3266

ame of Contact Person) 1A Code & Dastiine Telephone Numbyr)

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

823 Filing Fee L3 $55 Filing Fee & Centified Copy
Mailing Addrcsy: Street Address:
Registration Scetion ) Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussce. FIL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEDTO VY




FLORIDA BEPARTMENT OF STATE
DHVISION OF CORPORATIONS

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

(Pursuant 10 6050216, Florida Statules)

- The name of the limited liabitity company as it appears on the records ol the Florida Department

of State is; .%c'_s"!‘,/g ’Tchm _/,_LC,

. The Florida document/registration number assigned to this limited liability company is:

L2000 3858055

. The date this member/manager withdrew/resigned or will withdrow/resign is: g/25_£ A
-
b Zahual'y Oaw_c

1PATT Name of Person Resigning)

. hereby withdraw/resign as a

mtﬁbc" and C:.FO

(Prini Tiles

of this limited liability company and affirn: the limited liability company has been nu)lil'quj)f my
resignation in wnlting,

=
fa e }
7 el "l" ';:f;
Signaiure of Thssocating Member or Resigning Manager @ i
.- ey
Filing Fee: $25.00 (Required) o @
Centified Copy: $30.00 (Optional) <.D
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