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COVER LETTER

TO:  Registration Section
Division of Corparations

Al a7 L
SUBJECT: RAISA 3 Lc

{Mame of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for itling.
Please retura all correspondence conceming this matter o

Diego 1. Sirulnik

{Contaet Persas}

Alax D. Sirulnik. P.A.

(Fim/Company)

2199 Ponce de Leon Blvd,, Ste 301

{Address)

Coral Gables, Florida 33134

(CityState and Zip Code)

For further information concerning this mailer. please call:

Diego J. Sirulnik ‘ y 305 ; 443-7211
a .

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

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

R $23 Filing Fee 0 S35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cormporations
Clitton Building P.QO. Box 6327

2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301

CRAEOTY (314)




FLORIDA DEPARTMENT OF $TATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.01210, Florida Statutes)

I. The name of the limited liability company as i appeurs on the records of the Florida Department
. RAISA 307 LLC
of Stote is:

he Florida document/registration number assigned to this imited tiability company is
LOS0001 14883

ly 7, 2015
The date this member/manager withdrew/resigned or will withdeaw/resign is: July
ol TERESA MARIA PAVLOVSKY

o hereby withdraw/resiyn as a
(Print Neme of Perspn Resigring

MGRM

{P'riv Title)

of ‘t vis limited hdb:l\v companyiand at¥irm the limited Hability company has been notified of my
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Filing Fee: $235.00 {Requirdd) nez o

Centified Copy: $30.00 (Optional) B, =
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