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COVER LETTER

TO:  Registration Section
Division of Corporations

e oo ... Coconut Triumvirat, LLC
SUBJIECT:

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

Please return all correspondence concerning this matter to:

Renae Page

(Contact Person)

Page Law Practice, PA

{Firm/Compam

5045 sw 74th Terrace

{Address)

Miami, Florida 33143

1Citv/State and Zip Codc)

For further information conceming this matier, please call:

Renae Page y 305 ) 321-4969
a

(Name of Contact Person) {Area Code & Daytime Tele hone Number)
Y p

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

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

2661 Exceutive Center Cirete Tallahassee. Florida 32314

Talahassee, Florida 32301

CRIEO7Y (2/14,



FLORIDA DEPARTMENT OF STATIE
DIVISION OF CORPORATIONS

AGER FROM

DISSOCIATION OR RESIGNATION OF MEMBER, MAN
MPANY

FLLORIDA OR FOREIGN LIMITED LIABILITY CO
(Pursuant to 605.0216. Florida Statutes)

I. The name of the limited hability company as it appears on the records of the Florida Department

. - Coconut Triumvirat, LLC
of State is:
2. The Florida document/registration number asstgned to this limited irability company 1s:
L08000060451 i
Lo =
. . . : S . 03107201 7=
3. The date this member/m anager withdrew/resiened or will withdraw/resign is: RN
ey e
Marec Lesur ) . ST
4.1 - hereby withdraw/resign as g - 2
iy Nygme of Purenn g’{:g\_;gnj»_ru‘l o —
o o [t -.-.' - ‘--.J
member =0
iy L

(Print Tirle;
of this limited liability company and affion the hmited hability company has been notified of my

resignation in writing,
@én{ Q Reostz o Oaz & = Oneg ?6 Ottens, Hhe
Signature of Disgocialiwg Member or Rcsﬂming Manaécr
COC.D(\&.L—%" r:\ PP YA FCL{' L
$23.00 (Required)
$30.00 (Optional) Crd plw‘\-% Aoen,, R
0 Creon o
L¢ w\uﬁ"Tﬁl Upry r

Filing Fee:
Certified Copy:
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