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. COVER LETTER

TO:  Registration Scetion
Division of Corporations

o SMARTER YACHTS LLU
SUBIECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(sy are submitted for tiling.
Please return all correspondence concerning this matier s

Homayoun Ranjijitroody

[Contact Person)

Smarter Yachis LLC

1FirmeCompany )

202000 W INzie Hiwy., Suite [ 208

tAddres)

Miama, FL 3380

(U S tate ad Zip Codey

For further information concerning this matter. please call:

[tomayvoun Ranjijafroody TN Q-0 39
Hlwt } L
(Name of Contact Person) (Aren Code & Daviime Telephone Number p‘
g 01
) . o _ _ 1472 6
Enclosed please find a check made pavable w the Florida Department of State for: PLﬁ"

=t
1823 Filing Fee m $35 Filing FFev & Certificd Copy K C/@ﬂﬂc [)lf'”)

b

Mailing Address: Street Address: ‘“}j g
g dadiess Areldddiey ! S
Regtstration Section Regtstration Section 20 [
Division of Corporations Pivision of Corporations L Bp'd - q
PO Box 6327 The Centre of Tallahassee 3 2
Tallahassee. FIL 32314 2413 N Monroe Swereet, Suite 810 FL

Tallahassee. FIL 32303

CRIEOTO 2710



FLORIDA DEPARTMENT QF STATL
DIVISION OF CORPORATIONS

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

(Pursuant to 6030216, Florida Stauntesy

I. The name of the Timited lability company as it appears on the records of the Florida Department

. o SMARTER YACHTS LLC
o State s

2. The Florida documeni/registration number assigined to this Timited lizhility company is:

L22000605 707

- . . . I 22T
3 The date this member/manager withdrew/resigned or will withdraw/resign is:

Shawkic Havdoun i .
- hereby withdraw/resign as a

rFring Name of Person Resigning)

PREN

itring Tirles

of' this limited liabiliny company and affirm the Hmited habibity company has been notified of my
resignation in writing,

Apfl

= O VAR —
Signature ol Hl.\‘sucumng Muember or Resigning Munager

=

Filing Fee: $23.00 (Required)
Certified Copy: S30.00 (Optienah)
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