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COVER LETTER

TO: Registration Section

Division of Co

porations

suBJEcT: @ ARICI A :ImMié;'n;\ng/d géﬂ'\f}ﬂ&&‘ ZZC

The enclosed member,

Please retumn all corres

EsTepan G

{Name of Limited Liability Company)
resignation or dissoctation and fee(s) are submitted for filing.

pondence concerning this matter to:

LARC/A e LoS Aneacles

Contact Person)

/
8625 Wite

(ﬁirm/Company)

AT LN ADpT 2072

{Address) }'

£l 34//09

NAp/es
! (Ci

For further informatio

/’

FXTeppn (GARS /A

y/State and Zip Codc)

m concerning this matter, please call:

a( B30y #5265 2 9

{Name of Cq

ntact Person) (Arca Code & Daytime Telephone Number)

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

D$25 Filing Fee

Mailing Address:

UJ $55 Filing Fee & Certified Copy

Street Address:

Registration Section Registration Section

Division of Cerporations

P.0O. Box 6327
32314 2415 N. Monroe Street, Suitc 810

Tallahassee, H

CR2E079 (2/14)

Division of Corporations
The Centre of Tallahassee

Tallahassce, FL 32303




DISSOCIATION

FLORIDA DEPARTMENT OF STATE
HVISION OF CORPORATIONS

OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

ol State is: é;f'—\ e

(Pursuant to 603.0216. Florida Statutes)

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

| )

. The Florida documen

L 27000734

N Y ety e i~
PA T aand; bep fidion SERPVICES [lC
t/registration number assigned 1o this limited liahility company is:

5/7 ]

3. The date this member

: lﬂ?ﬁ%ﬂr{)aﬂh |

dam

ymanager withdrew/resjigned or will withdraw/resign is: D (?/// C-////—/?
\fgku:%a /iig

. hereby withdraw/resign as

tPring Neome «

ML

hed
Y [terson Resigning)

R

(Frint

of this lmited hab(l

resienatic NG
Y ritng

Title)

d aftinm the himited liahiliny company has been notified of my

HeUHPAY X

Signature ofl)issoci

1543

Filing Feue:

Certified Copy:

(¥l

CR2E0TG (2714

ating Member or Resigning Manager

P5.00 {Reguired)
5(0.00 (Optionad)




