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| am dissolving, discharging and terminating my membeiship and/ or
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interestin and from 550 Ckeechobee LLC, a Florida limited liability

company, as of the following effective date: September 13th, 2022.
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COVER LETTER

TO:  Registration Seetion
Division ol Corporations

550 Okeechobee, LLC, a Florida Himited hability company

SUBIJECT:

(Name af Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to:

Thomas D Rielly, Esg.

1 entact Porsony

Thomas D, Riclly. PLA

N -
~
(FimyCompany 70
a
-
200 Huter Street, Suite 207 >
1A Jdress) -
=
_ . . n
West Palm Beach, ¥ 3330 ‘-
-
i /State and Zip Codyey
For further information concerning this matter, please call:
Thomas . Rielly, Esy. 361 H3U-K80N
at )
(Name of Contact Persond {Arca Code & Davtime Telephone Number)
iinclosed please ind a check made pavable to the Florida Depariment of State for:
= $25 Filing Fec 1 853 Filing Fee & Cenified Copy
Miling Addiress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. F1L 532514 2415 N. Monroe Strect. Suite 810

Tallahassee. FI 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 10 605.0216, Florida Statutes)

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

350 Okeechobee, LLC

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

1.22000250442
3. The date this member/manager withdrew/resigned or will withdraw/resign is: q{ /3[ 22

, hereby withdraw/resign as a

David J. Siegel
{Print Name of Person Resigning)

Autharized Member

Print Title}

lhc/lirmdeiahi.Qy company has been notified of my

of this limited lability company and affirm
‘I

resienation in writing.

/ = '
kﬂﬁg Member or Resigning Manager

R { .
Slgnaturt‘of/DvlSS"‘-

Filing Fee: $25.00 {Required)
Centified Copy: $30.00 (Optional)

UR2L079 (2714

(h:2 g 61435 27

inr

al’

Y o
[EE

R

7 KNeyyo



