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COVER LETTER

TO: Registration Section
Division of Corporaticns

INTERNATIONAL ACQUISITION GROUP, LLC

SUBJECT:
(Name of Limited Liability Company)

L hlmg

- - Please réturn ali-correspondence concerning this matter to:

ALBERTO ALEMAN

(Contact Person}

INTERNATIONAL ACQUISITION GROUP, LLC

(Firm/Company)

15291 NW 60TH AVENUE, STE 101

{Address)

- MIAMI LAKES, FL 33014

(City/State and Zip Code)

. For further information concerning this matter, please call: -

254379773 B ) v E V

ALBERTO ALEMAN . . . .

(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 [ ]$55 Filing Fee &
Certified Copy
- STREET/COURIER ADDRESS: MAILING ADDRESS:
‘Registration Section Registration Section
. Division of Corporations Division of Corporations -
* Clifion Building - ] ) P.O. Box 6327
) Tallahassee, Florida 32314

2661 Executive Center Circle )
Tallahassee, Florida 32301 ~ - E -

"-*',- - CR2E079 (5/06)

"~ The enclosed member, managmg member or manager resngnauon and fee(s) are submltted for
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RESIGNATION OF MEMBER, MANA("ING MEMBER OR MANAC]“R
~ FROM FLORIDA QR FOREIGN LIMITED LIABILI TY CQMPA_NY
oo T ) T Thcnumcoflhcllmncd tmbihlyccmpanyas it appcu.rson thcrccordsot‘ the Honda!)epumncm : . ] .
v o o ofqmc |s INTERNATlONAL ACQUlSITiON GROUF’ LLC : I e 2

2, This Hmited iiabi!ity company was organized under the laws of: -

FLORIDA

- ) 3 )
" 3. The Florida documcnb’r:gisuauon numbcr of !hm lsmm:d Ilah:hty company IS
L L09000060416 -
e, ARMANDO E.CAMPOS. :.-heréby',,,g;gn wa VP o '
® L. v {Print Namé of | Permn Raign!ng) o ) . (Print Thle) . . . 3
of this hrmtcd lm’h:lny compnny n.nd nfﬁrm thc lumtcd B ility company has been notified of my .
resignation in writing. - . R ‘ . !
o ) )
Signamryﬁ‘
Filing Fee: ©$25.00 (Requiredy. T L - -
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