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COVERLETTVER
TO:  Registration Scetion
Division of Corporalions

Two Friends Produce. b1

SUBJECT:

(Notne oF Linated Sizkbibny Company)
The enclosed member. resignation or dissociation and feets) are submitted for tiling.

Please retumn all correspendence concerning this matier o
Juan Pino

(Coniact Persoin;

Two Friends Produce, L
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For further information concerning this motier. please call:

Juan Pino M35 218- 1436

o oare o )

{Name of Contact Person) tArea Cade & Davtime Telephone Nuiber)

Enclosed please find w check made payabie to the Florida Department of State for;

= 525 Filing Iee 0855 ling Fee & Certificd Copy

Mailing Address: Street Address:

Reyistration Section

Division ot Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FIE 32314 2415 N Monroe Street. Suite 810
Taltuhassee, F1. 32303

Registration Scetion
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FLOKIDA DEZARTMERNT OF STATE
DIVESION GF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITEDR LIABILITY COMPANY

(Pursuant w 00506216, Florida Statites)

t. The name of the limited lability companv as
Two Friends Produce. 1147

apears on the records of the Florida Department
of State 1s:

2. The Florida docunient/registzztion munber assiyacd to this Himited liability com
1.22000380507
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3. The date this member/inanager withdrewsresiyeed s wil! withdraw /resign is: - E .
Juan Piny ST -
. : . —Ii WD !
S N N _ e heveby wilthdraw/resign as s ey
(Prine Name of Persona fexivning G2 :—-g, - -
Manager ST o '
U . = .—'-_ [&%
(Fring Title) I
of this limited liability compan

y Amtbgiiinm the imi ed lability company has been notified of my
restgnation in writing,

Signature of Dissociating [1{ er ar Restening hManager
£ £ P i 2

Filing Fee:

$25.00 (Required,
Certified Copy:

$30.00 (Dpitonal



