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COVER LETTER

TO: Registration Section
Division of Corporations

919 BELLE MEADE DRIVE, L.L.C.
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to:

STEVEN A. EDELSTEIN, ESQUIRE

(Contact Person)

EDELSTEIN LAW FIRM

(Firm/Company)

1200 Anastasia Avenue - Suite 410

{Address)

Coral Gables, FL 33134

(City/State and Zip Code)

For further information concerning this matter, please call:

STEVEN A. EDELSTEIN 305 ) 485-8030

at (

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

& $25 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ079 (2/14)
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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

: . 919 BELLE MEADE DRIVE, L.L.C.
of State is:

2. The Florida document/registration number assigned to this limited liability company is:
L10000119599

11/01/2014

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
4l MARC JEAN YVES ALLAIN
(Print Name of Person Resigning)
MEMBER

, hereby withdraw/resign as a

(Print Title)
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,
1

Signature of Dissociating Member or\iesigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional})

CR2E079 (2/14)



EDELSTEIN LAW FIRM

: CORAL GABLES - FLORIDA
STEVEN A. EDELSTEIN FREDERICK WOODBRIDGE, JR,

MARY LOU EDELSTEIN P. TRISTAN BOURGOIGNIE
N .
SONIA WILCZEWSK] December 9, 2014 OF COUNSEL

USPS PRIORITY MAIL - 9114 9999 4423 8539 5532 79

FLORIDA SECRETARY OF STATE
DIVISION OF CORPORATIONS - Registration
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: 1. L10000119599 — 919 BELLE MEADE DRIVE, L.L.C.

2. LI3000041136 — MLM HOUSE LLC

Dear Sir or Madam ~

Enclosed please find one Resignation of Member for each of the above Florida LLCs,
together with Cover Letters and Check in the amount of $25.00 each. We would appreciate your
processing these on an expedited basis, as we are working toward resolving potential litigation, and
time is of the essence.

STEVEN A. EDELSTEIN

SAE:se

Enclosures

THE BILTMORE HOTEL EXECUTIVE OFFICE CENTER | 1200 ANASTASIA AVENUE i SUITE 410 | CORAL GABLES, FLORIDA 33134
TELEPHONE 305 444.5660 | FACSIMILE 305 444.5646 | WEB-SITE www.edelstein-law.com



