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FLORIDA DEPARTMENT OF STATE :
Division of Corporations

June 30, 2021

ARIEL HAAS
100 RIDGE ST
BLACK MOUNTAIN, NC 28711

SUBJECT: PRINCIPIA REAL ESTATE LLC
Ref. Number: L21000054612 “

We have received your document for PRINCIPIA REAL ESTATE LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concermning the filing of your document, please call
(850) 245-6842.

-— ' [

Deborah Bruce L
Corporate Records Supervisor |l Letter Number: 021A00015040 -
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COVER LETTER

T Regisiration Section
Division of Corporations

Principin LLC

”" I
SUBJECT: Ro4] gbabe

(Name of Limited Liability Cumpany)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o

Artel Haas

{Contact Person)

I"rincipia LI.C

Redl gstade

(Firm/Company)

100 Ridge st., Black mountain NC 28711

=3
(Address) Ir: .- f;—‘;
' t
W
(Citv/Stute and Zip Code) :B:
For further information concerning this matter, pleasc call: T s
[
Aricel Haas +F (B58) 775-7821
at ( )
{Name of Comact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable o the Florida Department of State for:
)ﬁ $25 Filing Fec (7 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. V1. 32314 2415 N. Monroe Street, Suiie 810

Tallahassce. FL 32303
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FLORITIA DEPARTMENT OF STATE
HVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Statutes)

1. The name of the limited hability company as it appears on the records of the Florida Department
Principia 1L1.C

of State is: Q}’Al és&k

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

Pnnupla LIL.C on e
Rt Coube. TS

r‘:' L

3. The date this member/manager withdrew/resigned or will withdraw/resign is: r:'
Filippo E. Glivieri Co]

4. 1, , hereby withdraw/resign as a -2
{(Print Name of Person Resigning) -

Member 1 T

b 0

[0

(Print Title)

of this limited liability conipany ang affirm the limited liability company has been notified of my

regigphtion in writing.
//; //;)/%A//’/W WM// s {

SE&ndIure ssom ing Member or Re%agmng%‘lana;aer
Filing Fee: $25.00 (Required) e
Certified Copy: $30.00 (Optional) e ._;\'
el
a2
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