- ’

. A .

k1900020548 7

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexue ] war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000335501380

1021/ 13--01024--022  ##25, 00

AT =
i —_—
- -.—} it
e [
LT () § ‘
-1 -—1
RS o ——
- - i
- [
LI -
2 T

,‘
#

,

¥

" SULKER
NOV 0 7 2013




COVER LETTER P

<
P

TO: rRegistration Yection
Division of Corporations

1811 Miami, LLC
SUBJECT:

(Name of Limited Liahility Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Midahurys Migliori

{C'untact Person)

tFinm Company)

425 NE-ZZNDSTREEFSWHTE 1101 | | 200U N L) el

LAddress)

MIAM—FT3I3T37 bt By | O %5\43)

Wit State and Zip Coded

FFor Turther information concerning this matter, please call;

Midahurys Miglicr| 305 5271838
1

at(

(Namwe of Contact Person) tArea Code & Daytime Telephone Numnber)

Enclosed please find a ¢check made pavable to the Florida Department of State for;

M 525 Filing Fee 3 §53 Fiting Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.0. Box 6327

2061 Exccutive Cemer Circle Tattahassce. Florida 32314

Tallahassece. Florida 32301

CRIEQTY (214



FLORIDA DEPARTMENT OF STATI:
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant 1o 60350216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department
1811 Miami, LLC

of State is:

2. The Flonida document/registration number assigned to this limited linbility company is:
L19000205487

- . . . N .. Qongng
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Midahurys Migliori ‘ ) =
4. L v 9 . hereby withdraw/resign as a -1 <2,
X . . " N e (D “a -
(Print Name of Person Resivning) = ! ‘r_) A
Ve -
. - ) a——
Managing owner e LA ——
- '_" 3 A
(Print Title) sy P ‘,:.r'
ol - \
of this limnted liability company and aftirm the limited liability company has been notified of my oL o
resignation in writing. BT
/ e
; i PR B e @
N~ i ) =

Signuture nr(‘hssucrutmg Mc+1bcr.h:' Revigning Manager

Filing Fee: $25.00 (Required)
Certified Copw: $301.00 (Optional)
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