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COVER LETTER

1T0O:  Registration Section
Division of Corporations

SUBJECT: ME‘{/ZC[ wam‘*ies L C

(Name of Lithited Liabitity Company)

The enclosed member, resignation or dissoctation and fee(s) are submitted for filing.
Please return abl correspondence concerning this matter 1o

Timmotiny  Pietoet

1Contact Person)

Nitze ! %Mfes Ll

{FinmvCompany)

19817 Adar fath

(Address)

“The Uillages FL 224032

(d‘ilyf.‘ilmc and Zip Cedey

For further information concerning this matter, please call:

T wothy Mzt W SIS, 360-337 A

(:\"umc of Conlaclvl’crson) {Arca Code & Dayume Telephone Number)

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

L0 825 Filing Feu [ESSS Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 13ox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc 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 Stawites)

1. The name of the lited hability company as it appears on the records of the Florida Department
of State 1s: N; ‘*7@( ?m,;ik(he& L~
. The Florida document/registration number assigned to this hmited hability company 1s:
L 31000 448 (€4
3. The date this member/manager withdrew/resigned or will withdraw/restgn 1s: 2‘; { /;:3
E ND('M & Uﬂi{'ao( . hereby withdraw/resign as a

(Frint Nume of Person Resigning)

Manage

Q (Pring Titiv)

[0

PO

of this limited hability company and affirm the Hmned hability company has been notified of my
CeSIENation in writing.

Resigning Manager

Filing Fee: 82

5.00 (Required)
Cerutfied Cupy: 530

0 (Opuonal)

o O
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