h21 OOOA0391%

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phcne #)

[] war [[] mai

[] pick-up

(Business Entity Name)

(Document MNumber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

NIRRT

100381724651

40T 170
A Sl LLE

P 7 S BN | [y s Y
[N PR § 5 4 5l St & Kot

Cffice Use Only

_‘_‘:.“z‘) ~
=
R
e
Laes
v e
R S
IO
_:’;5 —_—
uj ‘,_.
O SIMMON

FER 2 8 20U




COVER LETTER

' s
TO:  Registration Section
Division of Corporations

SUBJECT: OPUIMIZED TRANSLATIONAL MEDICINE

{(Name of Limited Liubility Company)
The enclosed member. resignation or dissociation and tee(s) are submitied for filing,

Please return all correspondence concerning this matter to:

TOHN 1 CONNELLY

{Contact Persan)

LFirmACompany)

49 PERSHING BIVD

(AAddress)

LAVALLETTE, N) 08735

tCin/Sale and Zip Code)

For turther information concerning this matter. please call;

JOHN J CONNELLY at ( 201 } Y0O2-6149

{Name of Contact Person) (Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable w the Florida Department of State for:
[0 8235 Filing Fee = 535 Filing Fee & Certilied Copy

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Taliahassee. IF1. 32303

Street Address:
Registration Section

Tallahassee. FL 32314

CR2EGNTR (2714



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216. Florida Stauies)

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

of State is: OPTIMIZED TRANSLATIONAL MEDICINE 11,0

[ ]

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

121000208913

- The date this member/manager withdrew/resigned or will withdraw/resign is: Feb. 7, 2022

Lad

4.1, JOHN J CONNELLY - hereby withdraw/resign as a

(Prine Nanre of Person Resiening)

AMBR

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

s

g

ey
57 Copaalls,

Signature of Dissociating I\IICITW Resigning Manager

7
Filing Fee: $25.00 (Reguired)
Certitied Copy: $30.00 (Optional)
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