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FILLORIDA CAPITAL COURIER SERVICES. INC
! 2330 CLLARE DRIVE

TALLAHASSEE. FLL 32309

(850} 524-5437

(850)) 524-6243

Please use-funds from acct:  AMOUNT: _ $25.00

AUTHORIZATION: Wy i)
Rk T aed cecite

_Brother Roasted [.LLC 122000225619 '

Business Name Document #

__ Certified Copy of Articles of Organization

Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
__Limited Liability
_____Domestication
___ Other

__ CORp
—_LLLP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILLL

Country

EXAMINIER’S INITIALS:

AMMENDMENTS

___Amcendment
_X__ Resignation
____Change of Registered Agent
. Dissolution
_ Merger
___Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstaiement

Other



FLLORIDA CAPITAL COURIER SERVICES. INC
I 2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from acct:  AMOUNT: $25.00
AUTHORIZATION: ,{la...%.—-
J

_Brother Roasted 1.LC 1.22000225619
Business Name Document #

____Certified Copy of Articles of Organization
Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp ____Amendment
Not tor Profit _X__ Resignation
__Limited Liability ____Change of Registered Agent
Domestication Dlissolution
Other __ Merger
____ CORP ___Conversion
LLLP ____ Amended and restated Articles
Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __ Foreign filing
Limited Partnership
Fictitious Name ___ Reinstatement
___APOSTILLE Other
Country

EXAMINIER’S INITIALS:



COVER LETTER

TO:  Regisimtion Section
Divigion of Corporations

. BROTHLR ROASTED LI
SUBJECT:

(Nune of Limited | aubility Company)
The enclosed member, resignation or dissociation and feets) are submitied for filing.
Please retumn all correspondence concerning this matter to:

AMIMAD KAHAL A

(U omtaet Person)

iFimyCompany)

12208 N Solh St

LeAddres

lemple Temmace, FL 33607

tCins Sate and Zip Cioded
For further information concerning this matter, please call:
AHMAD KAHALA 813 454-2668

at ¢ )
(Name of Contacl Person) {Arca Code & Davtime Felephone Numbers

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

= $25 Filing Fee [J $53 Filing Fee & Certified Copy
Mailing Addees: Strect Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monree Streei. Suite 810

Tallahassee. FLL 32303

CR2T079 (2000




FLORIDA DEFARTMENT (1 STAILE
DIVISION OF CORPORA TIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the timited liability company as it appears on the records of the Florida Department

. o BROVIER ROASTED LIS
at State is:

-

=. The Florida documenv/registration mumber assigned 1o this limited liability company is:

1.2200022501y

(1272702023

tad

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

AHMAD KAHALA , .
4. L . hereby withdraw/resign as a

ilrint Name of Persan Resigning)

MGR

tHrint Title)

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

VI

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 {Required)
Ceriified Copy: $30.00 {Oplional)

CR2E07Y (201

@




