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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

4
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the lim

1:2 liability company as it appears on the records of the Florida Department
of State is:

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

L Jooooo 25 350

3. The date this member/manager withdrew/resigned or will withdraw/resign is: /L/ @/04 ¢ % 2/l
1, 6’5’/?- Vo /'(Cofcercg

(Print Name of Person Resigning)

/V/eﬂ’ﬂaq@/ /ﬁi

(Prif Title)

, hereby withdraw/resign as a

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writin :

Signature of Ipi OClatmg]\#ﬂrﬁ Resigning Manager
Filing Fee;

$25.00 (Required)
Certified Copy: $30.00 (Optional)
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March 8", 2016

Messrs.

Pentacles Energy GP, LLC

1600 PONCE DE LEON BLVD. SUITE 1201
CORAL GABLES, FL 33134

Dear Sirs,

Effective on this date, | am resigning as Member Manager of Pentacles Energy GP,
LLC. | will make myself available to execute any notices that may be required with the
State of Florida Depantment of State and/or Delaware

Sincengly,

jlll

Gustdvo Mdncera

Accepted

Lie capioo /@@%@( o ~a: Y
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By: Alvaro Canfgins ¢ A v

Title: MEMBER MANAGER 22T m

Date: 3/8/2016 Y O
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