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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

YANINA MICULITZKI, ESQUIRE
YANINA MICULITZKI, P.A.

2999 NE 191 STREET STE 403
AVENTURA, FL 33180

SUBJECT: 310 WYNWOOD, LLC
Ref. Number: L15000185842

We have received your document for 310 WYNWOOD, LLC and check(s)

totaling $25.00. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of $50.00. Please return a copy of this letter to ensure
your money is properly credited.

YOU SUBMITTED THREE DISSOCIATION OR RESIGNATION AND ONLY
25.00, THE FEE IS 25.00 PER APPLICATION OR YOU CAN DO AMENDMEND
FORM

We have received your document for 310 WYNWOOQOD, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
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Division of Corporations - PO BOX 6327 -Tallahascseae Florida 39314
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COVER LETTER

TO:  Registration Section
Division of Corporations

-, 310 WYNWOOD, LiC

{Name of Limitcd Lishility Company)
The enclosed member, resignation or dissociation and fec{s) are submitted for filing.

Please retum all correspondence conceming this matter to:
Yanina Miculitzki, Esquire

{Contars Person)

Yanina Miculitzki, PA.

(Fim/Compary)
2999 N.E. 191 ST, Ss_xitem

(Addrety)

Aventura, FL, 33180

{CityrStase and Zip Code)
For further information conoeming this matter, pleasc cali:

Yanina Miculitzki 788 361-5567
mi( )
{Area Cade £ Daytime Tetephons Number)

{(Nwms of Comtact Parion)

Enctosed please find 3 check made paysble to the Flarida Department of State for:

@ $25 Filing Fec O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion

Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Division of Corporations
Clifton Buitding

2661 Exccutive Center Circle
Taliahassee, Florida 32301
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