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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AT frneeey Wg LLC

(Name of Limited Liability Compuny}

The enclosed member. resignation or dissociation and ice(s) are submitted for filing.

Please return all correspondence concerning this matter to:

:DANN‘{ l@m.._n: ssooM

(Contact Person)

AT Emereq RS LLC

(FirmCompany)

S MW 20 TH S

tAddress)

Mugeart FL 330b3

{CinviSeate and Zip Coude)

For turther information concerning this matter. please call:

Dewni€  Hatbia o a $5Y, noX 3964

(Namw of Contact Person) (Arca Code & Dayvtime Telephone Number}

Enclosed please find a check made pavable to the Flonda Department of State for:
3 $23 Filing Fee (7 $55 Filing Fee & Cernitied Copy

Muiling Address:
Registration Scection

Street Address:

Registration Section

Divizion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite SO
Taltuhassee. FL 32303
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

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

{(Pursuant 10 603.0216. Flornda Statutes)

1. The name ot the limited Hability company as 1t appears on the records of the Florida Department
ol State is: A&T E.Uéﬂ—gq u Q LL C
The Florida document/registration number assigned to this imied hability company 1s:
L. 2100026808 .

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _ /B <0 |- 2o U

| O]

L béunﬂt ¢ Hﬁ. 20)1A L - hereby withdraw/resign as a

(Frine Name of Person Resigning)

PUTHOLIZED KelRES EnT aTI0E

(i Titles

s

of this Tanited Tiability company and affiom the limited habihity company has been notitied of my
resigniation n writing,

SiTulurc of Dissociating Member or Resiailing Manager

Filing Fee: S25.00 (Required)
Certitied Copy: S30.00 (Opuonal)
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