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BOOTH & COOK, P. A.
ATTORNEYS AT LAW

Stephen C. Booth RIDGEWOOD EXECUTIVE CENTER
J. Harris Cook (1982-2017) 3030 Starkey Blvd., Suite 100
Trinity, Florida 34655
727/842-9105
Damien A. D" Ascenzio FAX: 727/848-7601
Kristina M. Hudson
Amber Dorsch

March 16. 2022

Division ot Corporations
Flonda Dept. Of State

Attn: Registration Section
P.O. Box 6327

Tallahassce., FL 32314-6327

RE:  Certified Copy of Resignation/Withdrawal of Manager/Member
Our #22-077 MI scb/cb
Client: County Line Industrial LLC

Dear Sir or Madam:

In connection with the enclosed Resignation of Georgiann Perry as Manager and Member, pleasc
return a certified copy to my attention at the above address or the below email address.

Should the enclosed sum be insufficient, please contact me at the email address below for credit
card authorization.

Thank you for your anticipated cooperation.

Sincerely.
1

(A

Carolyn Bai?’cy

Legal Assistant
carolvn@bootheook.com




COVER LETTER

TO: Registration Section
Division of Corporations

COUNTY LINE INDUSTRIAL LLC
SUBJECT:

{(Name of Limited Liability Company)

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

GEORGIANN PERRY

{Contact Person)

COUNTY LINE INDUSTRIAL LLC

(Firm/Company)

3310 SAN JOSE ST.

(Address)

CLEARWATER, FL 33759

(City/State and Zip Code)

For further information concerning this matter, please call:

GEORGIAN PERRY 727 ) 4104922
at {
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed pleasc find a check made payable to the Florida Department of State for:
L] $25 Filing Fee (1 $55 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO079 (2/14)
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SECRETARY OF STATE
TALLAHASSEE, FL

FLORIDA DEPARTMENT OF STATE
DIVISION 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

. COUNTY LINE INDUSTRIAL LLC
of State is:

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

L21000205416

3. The date this member/manager withdrew/resigned or will withdraw/resign is: __.J -9 -.22 4 <2

GEORGIANN PERRY ) .
4.1, , hereby withdraw/resign as a

(Print Name of Person Resigning)

MGRM

(Print Title)

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

\ QDJ”L( piﬁ‘mm k@»
Lﬂ %fDlssoc1atlnmmber or Resigning Manager

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

CR2E079 (/14)



