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’ COVER LETTER

Lon

TO: Registration Section
Division of Corporations

SOKU 1403 LLC

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

Please return all correspendence concerning this matter to:

Alex D. Sirulnik

(Contact Person}

Alex D. Sirulnik, P.A.

(Firn/Company)

2199'Ponce De Leon Blvd., Suite 301

(Address)

Coral Gables, FL 33134

(City/State and Zip Code)

For further information concerning this matter, please call:

Alex D. Sirulnik 1(305 \ 443-7211
a

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

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

@ 525 Filing Fee Q $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

CR2E079 (2/14)
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BISSOCIATION OR RESIG NAT[ON OF MEMBER MANAGER FROM
FLOR[DA OR FOREIGN LIMITED LIABILITY COI\E[PANY

© 1. The'namé of the limited'liability company as it appears on the records of thc*{i]_or:da Department
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2. The Flarida documcnthemstrmwn iumber assigned (o this limited liability cump'zny +i8;
L09000036453 '

3!1 5}'2016

3. The. datc. this member/manager ‘withdrew/resigned or will withdraw/resign i s
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