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John K. Carter Law, P.A.
Working hard for you

Julv 14,2022

Registration Scction
iYivision of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

To Whom It May Concern:

Please see the enclosed Dissociation or Resignation of Member. Manager from Florida or Forcign
Limited Liability Company form and check tor $235.00. Dot hesitate 1o contact our vflice at the
number listed below it vou need anvthing further, Thank vou.

Respectiully,

Gabrietle Mientek

f.egal Assistan

John K. Carter Eaw, PAL
gabriclle@johnkearterlaw.com
727-456-8970

John K. Carter Law, P.A 9500 Koger Blvd, Ste. 112

John K. Carter, Esq.
{(727) 456-8970 St. Petersburg, FL, 33702

joseph A. Matera ll, Esq.
[ohn@ jahnkcatlerlaw com

1ee@ehnhca e haw com
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COVER LETTER

TO: Registration Sechion
Division of Corporations

_ FTLARA LLC
SUBJECT:

{(Namwe of Limited Liabiline Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

John K. Carier

(Conlact Persan}

John K. Carier Law

(FirnvCompany}

95300 Koger Blvd N, Suite 112

{Address)

St Petersburg, Florida 33702

(CinydState and Zip Code)
For further information concerning this matter, please call:
lohn K. Carier 727 4368970

at | ]
(Name of Contaet Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Flonda Department of State for:

B S25 Filing Fec 0 $35 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 605.0216. Florida Statutes)

I. The name of the limited Hability company as 1t appears on the records of the Florida Department
. . ITEARALLC
of State is:

2. The Flonda document/registration number assigned to this limited Liability company is:
L21000195432

. . . . . : . 0an22q22
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Ramen Rivera

. hereby withdraw/resign as a
{(Prine Name of Persan Resigning) -3
=
Member =~ -
- -
[
fPrinr Title) i

- e ayw - . v ‘g o L.D - -
of this hmited liability company and affirm the limited liability company has been notified of my -
resignation in writing :

4
4

R

T~
resssofiptture of Dissociating Member or Resigning Manager

Filing lFee:

Certitied Copy:

O (Required)

823
30.00 (Optional)

5
$30.

o o

CR2ENTY (2714



