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COVER LETTER

TO:  Registration Seetion
[ivision of Corporations

. L TSGIAMPA LLC
SUBJLECT:

{Name of Limited Liability Companyy
The enclosed member, resignation or dissociation and teets)y are submitted tor ling.
Please return atl correspandence concerning this matter to:

LARRY PATRICK

1ot T'essot}

TGA TANIPALLC

i Company )

3907 HENDERSCGN BLVED, SUITE 201

{Address)

TAMPALFL 33629

(U esute and Zip Cioded
For further information concerning this matter, please call:
LARRY PATRICK d0

al { }
{Area Code & Daviime Telephone Number)

63 1-9168

(Naine of Contact Persond

Enclosed please find a cheek made pavable to the Florida Department of State for:

= S5 Filing Fee 1 833 Filing Fee & Centilied Copy
Mailing Adidress: Street Address:

Registrition Section
Division of Corporations
P00 Box 6327
Taulluhassee. FIL 32304

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N.oMonroe Street, Suite 810
Tallahassee. IFLL 32303

CRIEBTHL21)



FLORTDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 603.0210. Florida Statutes)

I. The name oi the Timited Tability company as it appears on the records of the Florida Departiment

. o TSG TANIPA LLC
of State is:

2. The Flomida document/registration number assigned to this limited liahility company is:

M22000003049)

GO 12025

3. The date this member/manager withdrew/resigned or witl withdraw/resign is:

JONATHAN TACORS (TSG PINEAPPLE LLO)Y . .
- hereby withdrasw/resign as o

tPrint Numwe of Person Resigning)

PRESIDENT (NANAGER)

tFring Litler

ol this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

LA\ .
Si@uru ol Dissociating l\-lg-mb@Ng;signing Manager

Filing Fee: b
Certified Copy: S

-

5004 Required)
0.00 (Qpuonal)
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