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Isriel & Associates, P.A. ickl BeyViow Crte

Suite 1720
80 5.W. 8% Street
Miami, Florida 33130

Attorneys at Law

www.isrielassociates.com

. Info@isrielassociates.com
Facsimile (305) 577-4808

Telephone (305) 577-4800

July 22, 2005

VIA U.5. CERTIFIED MAIL
RETURN RECIPT REQUESTED
ARTICLE NO.: 7001 1140 0000 5571 7122

Division of Corporations
P.O. Box 6327
iallahassee, FL 02314

Re:  AGRO-UNIVERSE LLC
To Whom It May Concern:

Enclosed please find Mr. Badilla’s resignation as Manager of Agro-Universe LLC
and check number 3313 made payable to Florida Department of State in the amount of
$25.00.

It should be noted that Mr. Badilla did not agree to take the position of Manager
of Agro-Universe LLC. Further, Agro-Universe LLC included Mr. Badilla,in l’héﬂ'

Articles of Organization. e o
—o o= T

Mr. Badilla previously informed Mr. Sierra and Mr. Gutierez that j*fl:e new
agreed to take the position of Manager and requested that they correct their en‘or wifh
the Florida Department of State, Division of Corporations. To date, Mr. Baax]la std-} 1_-;“»-""‘3.

appears as Manager of Agro-Universe LLC. rﬁ':.'_ 2
. . . . w2
[f you need further information concenuiing this matter, please conf@aét. the
undersigned. =

Very bruly yours,

Katheérin ntaner-Simpson, Esquire

Enclosures

cc:

Hernan V. Gutierez
Agustin Sierra Alta
Iliana P. Vargas




RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1. Alejandro Badilla

. hereby resign as Manager
(Title)

of ARGO-UNIVERSE LLC and assigned Document Number 104000044664

(Limited Liability Company)

a limited liability company organized under the laws of the State of _Florida

and affirm that the limited liability company has been notified in writing of the resignation.

——

——

- Il
——-1
fe of resigning manager, managi €mber or memb:
™

<
e

C;
60:8 Wy 619NYS0

FILING FEE IS $25.00 2

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassec, FL. 32314

CR2EO79(11/03)




