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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2017

ANNIE MECIAS
15757 PINE BLVD

#196
PEMBROKE PINES, FL 33027

SUBJECT: JA & M PROPERTIES & MANAGEMENT GROUP, LLC
Ref. Number: .09000109943

We have received your document for JA & M PROPERTIES & MANAGEMENT
GROUP, LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

Please indicate the date the member/manger resigned fron entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist || Letter Number: 917A00007870
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COVER LET'TER

P
TO: Repgistration Section '
Division of Corporations

SUBJECT: L) A M Q(()Qe()“ oS o R&\Ub(ﬁ ,,,ME Crad? 0WC

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

I&nf\\t Heaas /

(Conlact Person)

{Firm/Company) \

{Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

[ﬁd\\\\‘ﬁ \d\f:‘f (L\';CLB at ( 7‘5‘4 ) 20 (c\l\LL(

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

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

2 $25 Filing Fee = -+ . $55 Filing Fee & Certified Copy
,/ QeI ]’S % \"\\
. STREET/COURIER ADDRESS: MAILING ADDRESS:
7/ Registration Section ' Registration Section
; Division of Corporations Division of Corporations
i Clifton Building P.O. Box 6327
{. =3 2661 Execulive Center Circle Tallahassee, Florida 32314
\ Tallahassee, Florida 32301 /
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

e

T
DISSOCIATION OR RES]GNATION OF MEMBER MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Lh
(Pursuant 1o 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: DA A

Uegerknes « \)\Q(\&g\‘ emfer‘j— Gy <0
2. The Florida document/registration number assigned to this limited liability company is

B 6 e

{(Print Title)

L
L. ¢Qq 666 09GNS ~
A a al3ily
3. The date this member/manager withdrew/resigned or will withdraw/resign is: __
4.1, 3 SN vy ‘r'\ €ci s My h"" hereby withdraw/resign as a
(Print Name of Person Resigning)

) remgnahon in wrmng
g

of this limited liability company and af firm the limited liability company has been notified of my
\q @ \
) Coe
- i

|
Filing Fee:

\
Slg,natuxe of Dlssgcmtm!, Member or Reslf._,nmg Manager
Certified Copy:

$25.00 (Required)
$30.00 (Optional)

CR2E079 (2/14)



