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COVER LETTER

TO:  Regtstration Section
Division ol Corporations

SUBJECT: FuTued BRAOKERARQT L

{(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:

Dotin) LT

(Contact Person)

AVENTVAE AT TRC L

(FirmdCompany)

Do ()J\’D'y toe STE 2ol

{Address)

T Peac FL 33139

(Cinv/State and Zip Code)

For turther information concerning this matter. please call:

Dot ot w1, 3282626

(Name of Contact Person) (Arca Code & Dayvtime Tetephone Number)

Enclosed please find a check made pavable 1o the Florida Department of State for:

/@\325 Filing Fee 0O $53 Filing Fee & Certified Copy
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. FIL 32303
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FEORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

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

(Pursuant o 603.0216. Florida Statutes)

). The name ol the Timited Hability conpany as it appears on thie secords of the Florida Department

. . T o . " PR I ' -
af Stale is: FUTORE Ploneilirall Lol
2. The Flovida document/registration number assigned to this fimited lability company is:

L Z2100¢ 3 084

2. The date this member/manager withdrew/resigned or will widlidraw/resign is: CS/64 /0

4

—— /
[ /(,’.’;;_;:_ //-y i e herebhy withdraw/resien as a
(frrin f\'.um/fg}"/’ur.\'. m Kesivning)

F1ar ,
¢ Titley

of this limited Hability company and aflirm the Himited lability company has been notified ofmy

resignation i weiting.

/" ) N
i kil _

o, T
P AU

Signature of Dissociatipg Member or Resigning NManager

Filing Fee: S23.00 (Required)
Certified Copye SAOLAM) 1 Optional)
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