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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2017

HEATHER MALINOWSKI
1328 DUBLIN ROAD #200
COLUMBUS, OH 43215

SUBJECT: SBARRO LLC
Ref. Number: M15000007294

We have received your document for SBARRO LLC and your check(s) totaling

$140.00. However, the enclosed document h
returned for the following correction(s):

The form you submitted is for a CORPORATION
complete and return the enclosed blank form(s).

as not been filed and is being

but your entity is a LLC. Please

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.

Yasemin Y Sulker
Regulatory Specialist il L

www.sunbi

etter Number: 417A00013329
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COVER LETTI

TO: Registration Section

Division of Corporations

SUBJECT: “Obawt, LLC

{(Name of Limited Liability,
The enclosed member, resignation or dissoctation and f

Please return all correspondence concerning this matter,

Hmj'he,{ f\’\a«ltﬂONSkf

Company)
ee(s) are submitted for filing. (P(f\,’ loutsl Y Sem.f)

to:

(Contact Person)

Obaro, LLL

(Fimy/Company)

1226 Dublin Rd , 2nd £le.

{Address)

Columbus, OH 43215

(City/State und Zip Codey

For further information concemning this matter, please call:

at {

+%iﬂWF;WMUnm%LJ

1Y

737- 7934

{Name of Contact Person)

Euclosed please find a check made payable 1o the Flon
! ¥

P\szs Filing Fee X 2 Qsssk

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. Florida 32301

CRIEUT9 (2/14)

{Area Code & Daytime Telephone Number)

da Department of State Tor:
iling Fee & Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

of State is: Sbarro, LLC
to this limited liability company is:

2. The Florida document/registration number assigned

M iS5 0oooo 7274
3. The date this member/manager withdrew/resigned or will withdraw/resign is; | 2 —1 -2.D1
4.1, _Qerard Lewis , hereby withdraw/resign as a ~. 3
(Print Name of Person Resigning) =i f-_‘:"
p0e ~—
Chiel Concept oHreer _ S
T FinhTitle) L -
N ~" e
of this limgtf;d 1abilityjcompany and affirm the limited Hability company has been notifigd-of my-
resignation in|writing, 3 L
K S5
K\
Signature issociating Member or Resigning Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/14)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN L]MITFD LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutes)

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

Sharro, LLL
to this limited liability company is
H=-i-201e

of State is:
2. The Florida document/registration number assigned

MiSpooeo 7294

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _RREATENG
hereby withdraw/resign as a

Anne Prite
(Frint Name of Person Resigning) L
Chie £ Markeding OFGicer ~3
: I o
{Print nﬂJe) = r: E
of this limited iiability company-and affirm the limited liability company has been natified of mg'
resignation in writing. ) :_,;"_" i
e o/ -
A Wars - Do~
R WSS LN 3L
Signature of Dissociating Mcember or Rc?gning Managct o W

{
Filing Fec: $25.00 (Required)
Certified Copy: $30.00 {Optional)

CRZEG7? (214)




