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COVER LETTER

TO: Registration Section
Division of Corporations

RIAFDINTL LLC

SUBJECT:

(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matier to:

KUZXECOVS, IVANS

(Contact Person)

REA FD INTL.. LLC

(Firm’Company}

1601 SW 73TH AVE

{Address)
PEMBROKT PINES, FL 33023 3
{Cley:State and Zip Code) ‘:.‘
o o o {n-

For further information concerning this matier. picase call: o
PEMBROKE PINES. FL. 33023 786 354 - 2700 LN
at ( ) -

{Name of Contact Person) (Arca Code & Daynime Telephone Number)

Encloscd plcasc find a check made payable to the Florida Department of State for:

= CNE Tl A TT F1 088 it

T O £ el 2

T ] -
LTI R N Mt et h LRRAL & WS WA Scwel AR \..aU.Jy

Muailing Address:
Registration Section

Dtvision of Corporations
P.O. Box 6327

Talahaceon FI1 131714

CR2E079 (218

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2ATE N Manron Stenor Quien Q10

Taltahassee, FL 32303

12:8 WY G 33020



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

NISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 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: g, T A0 K ( CA (D I;\‘(_} : /} (/(_/C’ )

2. The Florida document/registration number assigned to this limited liability company is:
L 10000079365

. . R . . . .. lineso2z
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

e L wmsNY  arrAera g
4 ARG L, LI LALL

_, hereby withdraw/resign as a
(Prirs Name of Person Resigning}

MEMBER

(Prini Tiitle)

of this limited liability company and affirm the limited liability company has been notified of my.

resignation in writing. =
W:-J"'_;a T ::
Signature of Dissociating Member or Resigning Manager W
Filing Fee: $25.00 {Required) S
Cenificd Copy: $30.00 (Opticnal) o

CR2EOT9 (2/14)
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