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COVER LETTER
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. Lol Ge Ao, LG
SUBJLCT:

(Name of Lisited Liability Compana)

The enclosed member, resignation or dissociation and feets) are submitied for filing,

Please retern all correspendence concerning this matter w:
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For turither wiiormation concerning this matter, please call:
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Torrda Department of State for:
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Regrstration Section

Division of Corparations

The Centre of Talluhassev

235 N Monrae Streel. Suite 810
Tallubassee, 'L 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

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

{Pursuant 1o 603.02 16, Florida Statutes)

The nare ot the limited labitity company as it appears on the records of the Florida Department

Fatl G Auie, LLC

ol St is:

2 The Flovida documenyreyistzation number assigned o this Himited lability company is:
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12/31:2022

The daie this meimber nenager withdrewsresigned or wilk withdraw/icsign is;

Michae! Palgung o
| o . - hereby wathdraw/eesign as a
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sl this hauted bability company and affirm the hinited liability company has been notitied of my
resignalion i writing.
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C Sirnatiee of Dissociatng Momber or Resigning Manager

SI5.00 (Required)
30,00 (Optional)
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