Al

| 23 000534903

{Requestors Name)

IHNBEDODEAARALE

500429183135

(Address)
(Address)
(City/State/Zip/Phone #)
[ pekup [ war [] man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer:
‘%,
4, O
873 ,%

P
s
%

Office Use Only

005/ 2~ 2 =002

TV L



- . -

COVER LEFTER ..

TO:  Registration Scction
Division of Corporations

SUBJECT: N\A Lurwory Jatcines L-LL

(Nahic of Limiled Liability Company)

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

Please return all correspondence concerning this matier to:

Mordeci iy MAWMoF

(Contact Person)

(Firm/Campany)

U2 Dra™ Horse Lane

{ Address)

Wc\hrg)r()h L 2Dy

llCily.fSl:uc and Zip Coded

Ior turther information concerning this matter, please call:

Mordecnady Mavimet a9l ) Sl 2560

(Name of Contact Person)

{Arca Code & Daytime Telephone Number)

Sncluscd pleasc find a check made payable o the Florida Department of State for:
& $23 Filing Fee 0] $55 Filing Fee & Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite 810
Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE i

DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 10 605.0216, Florida Statutes)

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

of Steis: MP\ L_U‘f\ur\if U\)Q‘f‘(h@ LLL

2. The Flonda document/registration number assigned to this limited Hability company is:

L2500 S22 307

3. The date this member/manager withdrew/resigned or will withdraw/resign is: Y IBOI‘Z!—-I
= T 1

4.1, Ahror‘\ %ramc, , hereby withdraw/resign as a

(Primmi Nvme of Person Resisning
L - by

MG

tFring Tide)

of this limited lability company and atfirm the limited liability company has been notified of my

reSIgNation in writing,
M A

Signature of mﬁﬁmg Mcmber or Rcsv\{ling Manager

Filing Fee: $235.00 (Required)
Certified Copy: S30.00 (Optional)
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