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COVERLITTTER

TO: Rewstration Secuon
Divistan of Corporitions

SeoAgoftn L
SUBILECT:

(Name of Limited Linbility Company)
The enclosed member, resignation or dissociation and fee(s) are submitied for fiimg
Please return all correspondence coneerning ihis matter to:

Obcksandr Tl Adwenba

(Contict Penaon

FeoAgrobhn LIC

(FinCormpany

2704 Redwinkt 5t

1A

Pawsema Clity, Foida 32408

(Cuty MState amd Zip Coded

For further information concerning this matter, please call:

Oleksande Tilizhenko by 527403
at(__ i
{Name of Contact Person) (Area Code & Daviime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State tor.

= 323 Fiking Fee 0 855 Filing Fee & Cenified Copy
Mailing Addieas: Stevet Addiless:
Registration Section Reuisiration Sevtion
Division of Corporations Division of Corpomsions
1.0, Box 6327 The Centre of Tallzhassee
Talluhassee, 1132304 2413 NOMomoe Streer, Suite 810

Tallahassee, F1. 32303
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FLOKIDA DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS

DISSOCTATION OR RESIGNATION OF MENIBER, MANAGER FROM
FEORIDA OR FOREIGN LIMUTED LIABILITY COMPANY
{(Pursuant 10 605 0216, Flosida Stsiutes)

Fie pame of the lunited habilite company e it appeats on the records of te Flonds Depasiment
‘e s Toospgrablani 0
ol St s

[

e Flotida docoment/icgistration nunber assigned 1o this limited tiabilisy company iy
i,'_‘-!lliﬂl,lxlfj

) ) o TR N Tal A
3 The date this member/manages withdrew/resigned o will withdsaw/resign is

Mabssr Fantchen

- hereby withdiaws resign as o
flrent Neone o) Person Revgnngn

NGk

Preiar Jlen

o’ this himited labiliy company and aiMiem the limited hability company has been notified of m
resignation in wiiting |

Filing Fee $
Cenitied Copy $

) (Requitedy

25
30 01 {Oprional)
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