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FLORIDA DEPARTMENT OF STATESEC!: 2., U
Division of Corporations TALL:zenr g [};} I!l ﬁ‘f

July 10, 2015

ROBBIN G MCCOOL
1201 LOBLOLLY CT.
OFALLON, IL 62269

SUBJECT: BOTTLING PLANT LLC
Ref. Number; M14000005325

We have received your document for BOTTLING PLANT LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist [ Letter Number: 415A00014519
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COVER LETTER

TO: Registration Section
Division of Corporations

susect: _ Dot na Plant LLC

(Mhme of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Robbin M*Cep)

{Contact Person)

(Fimy/Company)

1201 Loblelly 4.

ddress)

TIL. 22N

{City/State and Zip Code)

For further information concerning this matter, please call:

Avamae Moo ) 2220 ) Abs - 5082

(Name of Contact Person) (Area Code & Daytime Tetephone Number)

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

O $25 Filing Fee &1'$55 Filing Fee & Ce?‘tﬁed Copy
Paymond of %3522 has letew MadeAdditioe 320@ 15 & )ﬁﬂé Q-"T"ﬂ
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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DISSOCIATION OR RESIGNATION OF MEMBER, MANAGERFFRO
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY '
(Pursuant to 605.0216, Florida Statutes) .' -

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

of State is: Y){)‘»'H\ ﬂC:) '?\CLV\—\' LLC

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

M14000005335 |
3. The date this member/manager withdrew/resigned or will withdraw/resign is: i Q:b. 9 QO’S

, hereby withdraw/resign as a

Gobb /MCCo0 L

(Print Name of Person Resigning)
{‘(\q]r ‘
(Print Title)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

?/4%7‘%

Slgnalure of Dlssocmllng Memb or Resigning Manager

iling Fee: . equire ﬂ O® F‘dd’l:b\(h‘\d-o
@Fl iﬁgd Copy) 2232(5)38 Egp?iona(lj)) Qif NG eé) QD Ul .
Previors heck B 252 o
oo "DOM‘):
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