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COVER LETTER

10 Regsstration Section
Division of Corporauons

SUBIECT: / o skl 444/@5

1 Name of Limited Liabitity Comnan\-l

The enclosed member. resignation or dissociation and feels) arc submitted for filing.

Please return all correspondence concerning this matter 1o:

/U/n T e

1Comact Person)
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L ommany)
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For funther information concernine this matter. please call;

'7&-//\/‘-1,/ T e a2 e o B3 G20 - 2438

(Namg &)I’fonluct Persom) t Area Code & Davtime Telenhone Number)

Enclosed please hind a check made pavable to the Florida Depanment of State for:
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Registration Section Remistration Section
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P.O). Box 6327 The Centre of Tallahassec
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Tallahassee. FL 32303

CRIEQTD 2/



FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

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

{ Pursuant to 605.0216. Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

i Suwate is:_/eg_enﬂér/z/ A‘}{;’aé/ém/ /a‘/ﬂﬂ'///&f

2. The Florida document/registration number assigned to this limited liability company 15:

/Z//?ﬁ/}o/?gd 7
3. The date this member/manager withdrew/resigned or will withdraw/resign is: //'/9/ 2/

4.1
i Print Name of Person Resiening)

iPrint Title:
of this limited liabilitv company and affirm the limited liability company has been notified of my

. nerepy witndraw/resign as a

resignation in writing.
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Signature of Dissociating Member or Resigning Manager IE o
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