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FLORIDA DEPARTMENT QOF STATE

Division of Corporations ~ SECrois ¢ .7 51ATE
TALLANASSEE FL
March 17, 2022

KARLA BENJAMIN
8770 NW 18TH ST
CORAL SPRINGS, FL 33071

SUBJECT: INTUITIVE MEDICAL STAFFING, LLC
Ref. Number: L21000113385

We have received your document for INTUITIVE MEDICAL STAFFING, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the {following correction(s):

NEED DATE MEMBER/MANAGER WITHDREW/RESIGNED FROM ENTITY
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
{850) 245-6050.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 622A00006318
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T S Qe el Dk LLd

{Name of Limited ﬁabilily Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

\'& O\ @ﬁ‘e)(‘\\ oL

{Contact Person)

- . o - k_\,c,_
{(Frrm/Company)
3 27\9 MuB \%m “Ncoo AV
{Address)

CO~ad 5@(‘5@3‘5.@\, 22
(G/Siate and Zip Code)

For further information concerning this matter, please call:

\/\_(\\('\Cn QDE‘(\!\O\\C(\\Y\' 3((_30‘ ) "‘[701 SQQ—“]

(Name of Contact Persah) {Area Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

A $25 Filing Fee B4 $55 Filing Fee & Certified Copy
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)



DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216, Florida Statutes)

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

of State 1s: Iﬂ‘h)r\\u@. Ne &\Q,(l& %Q\Qq\\(\& \LL(;

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

L 210001 25 =42

. The date this member/manager withdrew/resigned or will withdraw/resign is: 3 -A B - 22

(U8

4.1 & /}Q <X §§5S W < .4 \5\\‘ . hereby withdraw/resign as a

{Primt Name of Person Resigning)

oS C
{rint T}ﬂe)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

SignaturéofDTssc/ciating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Ceruified Copy: $30.00 (Optional)

CR2IEOTS{2/14)



