[ 292000025 002

(Requestor's Name)

(Address)

T

800420925618

[] pexue  [Jwar [] mar
To/2g ma-=01i--017 425,00
{Business Entity Name)
M ~ -2
Lty e L~
TR o .
{Document Number) : ic",‘) -z
T el
. =3 "
'-J -
Certified Copies Certificates of Status aE
Special Instructions to Filing Officer:

A1) -\\ i

—

\U\Vm dl )

Office Use Qaly




COVER LETTER

TO: Registration Section
Division of Corporations

Rightway Integrated l.awn and Pest Solutions., 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:

Gregory R CnTssman

‘ (Contact Person)

RightWay lnt%gmtcd Lawn and Pest Solutions, LLC

| (Firm/Company)

6825 Philips I1;1dustrial Blvd

i (Address)

|
Jacksonville, E;L 32256

: {City/State and Zip Code)

For further i?formation concerning this matter, please call:

Gregory R. CrFssma.n ( 972 ) 762-8599
at

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

O $25 Filing Fee (1 $55 Filing Fee & Certified Copy
I
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Compormations
P.O. Box 6327 The Centre of Tallahassee
Tallai'hassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)|f



FLORIDA DEPARTMENT OF STATE
DIVISION GF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER F l_{_,OM

1. The name

of State is:

FILORIDA ORF OREIGN LIMITED LIABILITY COMPANY g

{Pursuant to 605.0216, Florida Statutes) oom Ty
NS O
—

of the limited liability company as it appears on the records of the F londa Deparlmem'
RightWay Integrated Lawn and Pest Solutions, L1.C L

-

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

L2200002|800?_
l_ ) ] . L 2022
3. The date t'hlS member/manager withdrew/resigned or will withdraw/resign is:
Stacie Ross . .
4.1, * , hereby withdraw/resign as a
(Print Name of Person Resigning)
Member

(Print Title)

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

T

\Stgﬂ{;ure of Dis DlSSOCI&HDg Member or Resigning Manager)

Filing Fee:

$25.00 (Required)

Certified Copy: $30.00 (Optional)

CR2E079 (2h4)

Member acknowledges this resignation is voluntary.

Member releases RightWay Integrated Lawn and Pest Solutions, LLC all members and managers from any
previous or future claims or liabilities. Member acknowledges that no monies are owed today or in the future for
any reason. RightWay Integrated Lawn and Pest Solutions, LL.C similarly releasea the member from any previous
or future claims and acknowledge the mcmber owes nothing today or in the futgsg to RightWay Integrated Lawn
ans Pest Solutions, LLC,

(51l23 by £ L o 1\

¢ Ross, Member (Date)) (Greggry Cressman, MGR (Date)) (ohn N Gugy MGR (Date))




