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Division of Corporations

May 10, 2025 -

LUIS A HERNANDEZ VITER L
14134 PACIFIC POINT PLACE ToTD e
APT 208 oL,
DELRAY BEACH, FL 33484

SUBJECT: LOUIEV CAPITAL, LLC T
Ref. Number: L21000348265 . o

We have received your document for LOUIEV CAPITAL, LLC, however, upon
receipt of your document no check was enciosed. Please return your document
along with a check or money order made payable to the Department of State

for §.

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) 245-6053.

Frederica S McCloud
Document Specialist Letter Number: 025A00010194

ECEIVE

JUN 09 2025

By
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COVERLETTER
TO: Registration Section
Division of Corporations
LOUIEY CAPFLAL
SUBJECT:

(Name of Limirad Liability Conipany)
The enciosed member. resiguation or dissociation and fee(s) are submirted for filing.

Please returm ay cofrespondence conceriung this matter to:

Luiy A Hermandes Viiters .t
m*‘ e —.
LOUNN CalyTal .- o ‘
HI3 Pacilic foin Place, Apr 208 o

Delrav Beach, £y 33454

31

-

"

(Cav Staze and Zip Cadey
For funther informarion concerung this mater, please call-

Luis A Hernande, Viteri i $13.4724
a:
(Name of Conzact Person) (Area Cods & Dayiime Telephons Number)

Enclosed please fing a check made pavable to the Florida Department of Sia1e for:
E’Sl)ﬁfiliug Fee D) S35 Filing Fes & Certified Copy

\ Nirw . 5 “

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 he Centre of Tallahassee
Tallahassee, FL 3022 2313 N Moaroe Streer. Suite §10

Tallahasses, FI 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR F OREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

[ The name of the lumired labsiiny company as it appears og the records of the Florda Departmen:

. LAt CAPIT AL
of State 13-

2. The Florida documeni-registration number
L2ZX)348255

—_—

3. The date this membermanager withdrew-res; gned or w

assigned to this limired habiliry company i

il
—_—

- hereby withdran-, resign as a

Ul withdraw- resign is:
Maria A Vieri Mericka

-,

(Pron: Name of Perzon Rezigning:

Member 1A} "

iPriv: Disies

of this limited liabiluy company and affirm the limited |

abiliry company has been notified of my
Tesignation i wrnipme.

st g
."':; -
ating Member or Resigning Manager 5
Filiug Fee $25.00 (Required) L.
Certified Copy: $30.00 (Optional) R
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To: Mrs. Fredrca S. McCloud

{(Document Specialist)

Subject: LouieV Capital
Ref #: 1.21000348265

Within this retum letter, 1 have attached a $25 moncey order (Filing Fee). This is also to remove

Maria A. Viteri Mericka from LouieV Capital.

Please contact me with any further questions.

Thank you and take care.

Email: luisahvO2@gmail.com



