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Deliveries Ta:
22351 Guadeloupe Street
Boca Raton, FL 33433-4917

December 27, 2022

State of Florida
Diviston of Corporations
PO Box 6327

Tallahassce, 1. 32314-6257

Daniel Z. Averbook

Attorney at Law
TELEPHONE (561) 367-8640
dzad56@live.com
Mailing Address:
PO Box 880268
Boca Raton, Fl 33488-0268

VIA PRIORITY MALIL.
TREK #9405 3036 9930 0442 5157 89

REDSEFSKIDS36 LLC, 1.220004 11273
Resignation of Member/Manager

Grentlemen:

Lnclosed is form CR2E079. DISSOCIATION OR RESIGNATION OF MEMBER.
MANAGER FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY on behall
ol 'my chient Joseph M. Averbook who has resigned from the above 11LC.

I have enclosed my cheek in the amount of $35.00 to cover the cost ol the filing

fee and certified copy lee,

Please send the certified copy to me at the above matling address.

Thank vou.

Sincerely,
-

Daniel Z. Averbook
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FLORIDA DEPARTMENT OF STATE - '_'.:37['{_”5
DIVISION OF CORPORATIONS Lol

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FL.ORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 603.0216. Florida Statutes)

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

. . Flonda SFSKID LLC
of State is: 5%

o]

. The Florida document/registration number asstgned to this fimited liability company is:

L2200041 1273

. . . . . o lose2022
_ The date this member/manager withdrew/resigned or will withdraw/resign is:

o

Joseph Averbook . )
. hereby withdraw/resign as a

(Primt Name of Person Resigning)

Manager

(frine Title)

of this limited Hability company and affirm the limited hability company has been notified of my
resignation i writing,
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« Signature ot Dissociating Member or Resigning Manager

Filing Fee: S23.00 {(Required)
Certified Copy: $30.00 (Optional)
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