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COVER LETTER

TO:  Registration Scction
Division of Corporations

VERSAILLES VENTURES, LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed member. resignation or dissociation and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

Bobbie Celler

{Contact Person}

Versailles Ventures, LLC

(Firm/Compuny)

69635 Piazza Grande Ave., Ste. 204

{Address)

Ortando, FL 32835

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Bobbie Celler at( 310 } 904-3395

{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a cheek made payable to the Florida Deparument of State for:

B $25 Filing Fee Q $35 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee. Flonda 32314

Tallahassee, Florida 32301

CRIEQTY (32/14)
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DleOCIATlON OR RESIGNATION OP MEMBER MANAGLR FROM _
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAW . ,l o
(Pursnant 1y 605.02 1 G, Floridy Statutes) A
P s

1. The name of the limited liability company as it appears on Lhc rccords of the Flonda Dcpartmcm

of State is: VERSAILLES VENTURES, LLC : _ . '. , o ,' .
2. The Florida document/registration number assigned to this limited llablhry Lompany is:. "o -
122000222179 ,
3, The date this mcmber/manager wuhdrcw/rcsugmd or will w:thdraw/resn gn lS June20. 2922 .‘ ; ;;-_:‘._ '.
4. , Peter Leon ) : hercby wnthd:aw/rcmgn a
. (Prini Name of Person Resigning) . . b
Mémber , , . o Sl
(Print Title). D . o : ..: '

of ths lnmted hablhty company and. afﬁrm the lumtcd hablllty company has;bé%ﬂﬂnouﬁcd of th
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