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COVER L'ETTER

TO: Registration Section
Division of Corporations

SUBJIECT: Precsronm Srofe WGy, of Swie, e

(Name of Limited Liability Company)

The enclosed member, resignation or dissociatton and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Q-‘ voePre D YWAD772 0L

(Countact Person)

Preismn Swbe WRH W

(FirmyCuompany)

G| | Looniry CIok Brud B A

[Address)

Crpe (otnt, ¥L 33990

1City/Shate und Zip Code)

For further informanon concerning this matier, pleasce call:

G~‘U‘7€P,W MKZ20La 239, 99-%G e

(Name of Contact Person) {Arca Code & Dayume Telecphone Number)

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

[ $25 Filing Fee [J $55 Filing Fee & Certified Copy
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CR2E079 (3714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2022

GIUSEPPE D. MAZZOLA
941 COUNTRY CLUB BLVD
UNIT A

CAPE CORAL, FL 33890

SUBJECT: PRECISION SAFE WASH OF SWFL LLC
Ref. Number: L22000223443

We have received your document for PRECISION SAFE WASH OF SWFL LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

You must complete the Dissociation/Resignation form to resign. | am enclesing
the form.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 122A00025074

www.sunbiz.org
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FLORIDA DEPARTMLENT OF STATE TEet
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutcs)

1. The nume of the limited lmblll gprpany as it appears on the records of the Florida Department
of State is: W ?rc Gotam Snfe WALy 0FSWAL ¢

. The Florida document/registration number assigned to this limited liability company 1s:

(2200022993 | 670 0 2

3

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

1, G "d%{f)@( D. M RLLoley , hereby withdraw/resign as a

w N R R
(Print Name of Person Resigning)

AARENE

(Print Title)

*

of this limited liability company and affirm the linited liability company has been notified of my
resignation in writing,

(Pl J

Sigl}zglure of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Requircd)
Certified Copy: $30.00 (Optional)

CRIEO79 (2/14)



