| /00000 lo 2698

— ATEAMERIRANE

100316431401

(Address)

(City/StatefZip/Phone #)

[] Pckup  []war [] mar

GBADL/ TE—DI010--022  #425. 130

(Business Entity Name)

{Document Number)

oy ™~

Certified Copies Certificates of Status ‘.13 o=
ro -
»2 2 T
T S .
p TRl '
wnh )

Special Instructions to Filing Officer: (r_.'f;'_‘,: -_— '
Mo ;
o =
—un 3
% ;" QN T
-_—l H oad
O
»TMN
Office Use Only
arUCE
A




» COVER LETTER
>
TO: Registration Seetion

Division of Corporations

. lngale LLC
SUBJECT:

iName of Limited Liahility Companyi
The enclosed member. resignation or dissociation and feets) are submitted for filing
Please return all correspondence concerning this mz‘mcr fo:
Jerome J. Kavulich, Esqg.

Contact Persem

(o Coaapuny)

2655 S. Le Jeune Road, Suite 804

tAddres

Coral Gables, Florida 33134

(C/Ste wmnd Zip Code)
For further information concerning this matter. please call:
Jerome J. Kavulich, Esq.

305 442-7978
Gk ( )
{Name of Contact Person)
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(Area Code & Davtime Telephone Numben
Enclosed please Hind o check made pavable o the Florida Department of State for:
W 525 Filing Fee U 555 Filing Fee & Certitied Copy
STREET/COURIER ADDREFSS:
Registration Section

MATLING ADDRESS:
Registration Seetion
Division of Corporations
Clifton Building

Division of Corporatiions
P.0). Box 6327
2661 Fxcecutive Center Cirele Tallahassee, Florida 32314
Tallahassee. Flarida 32341
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursunant to 605.0216, Florida Statutes)

1. The name of the limited habihity company as 1t appears on the records of the Florida Department

Ingale, LLC

of State 1s:

2. The Florida document/regisiration number assigned to this hmited hability company is:

L10000062698
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 1/1/2018
GABRIELA THIERER-BRECHER : :
I, . hereby withdraw/resign as a

(Print Name of Person Resigiing)

MGRM

(Print Tiile)

of this limited hability company and affirm the limited habiliy company has been notified of my

resignation mn writing.
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Filing Fee: §235.00 (Required) S v
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Certified Copy: $30.00 (Optional) = -
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