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7501 NW 4% St, Suite 203
) Plantation, Florida 33317 =~ ¢
o Phone: {954)272-6116

5 ntlverjo bt e ot iveroLauco
—4 Law & Title ehsite: s OnLverolaw.

Building Reul Estate Success

October 27, 2021 File No.: 21-163

Practice Areas: Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

foreclosure Defense

Re: RESIGNATION OF MEMBER/MANAGER OF DAERAC 711 LLC

HOA/Condo Owner
Representation To Whom it May Concem,

i hope this letter finds you well. Enclosed please find cur trust account check
no.: 1408 in the amount of $55.00 for the fees associated with obtaining a cedified

Commercial Litigation i P
copy and recording the following document {enclosed):

Dissociation or Resignation of Member. Manager from Florida or Foreign
Corporate Law Limited Liability Company

Please provide certified copy and record same.

Civil Litigation . i )
Certified copy of recorded document can be mailed to us at the following
address:

Praperty Title Closings Ontivero Law & Title, P A
Attn: Kara Helbig
7501 NW 4" Street
‘ Suite 203
short Sale Processing Plantation, FL 33317
If you have any questions or require further documentation, please do not
hesitate to contact me directly. | kindly thank you in advance for your assistance with
this matter.
S AANCE reS Kind regards.
Y OLD REPUBLIC M
Kara Helbig
— Paralegal
‘The
Fund




COVER LETTER

TO: Registration Section
Division of Corporations

DAERAC 711 LLC
SUBJECT:

{Name ot Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted tor filing,
Please return all correspondence concerning this matter to:

RENE L. ARRENDONDO

{Contact Person)

DAERACTII LIC

(Firm/Company)

1324 WHITEHALL DRIVE #303

(Address)

DAVIE, FLL 33324

{Citv/State and Zip Code)
For further information concerning this matter, plcase call:

RENE L. ARREDONDO 934 394-0868
at )

{Name of Contact Person) {Arca Code & Dayume Telephone Number)

Euclosed please find a check made payable to the Florida Department of Siate tor

0J $25 Filing Fee = 555 Filing Fee & Certified Copy
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, t*L 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FLL 32303

CR2EOT9 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

SRLERD

2021 KOY -1 AR 5: 08

A
Y OF ST

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216, Florida Statutes)

1. The name of the timited Liability company as it appears on the records of the Florida Departiment

. - DALERACTITLLC
of State 15:

xS

10000015752

‘ad

] DANIELA ARBELAEZ

(Print Name of Person Resigning)

MANAGER

(Print Title)

. The date this member/manager withdrew/resigned or will withdraw/resign 1s:

. The Florida document/registration number assigned to this linmited liability company is:

1072072021

. hereby withdraw/resign as a

of this limited hability company and attirm the limited liability company has been notified of my

resignation in writing.

Sigrature of I')istociming Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 (Optional)

CR2EOT9 (2114



