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February 10, 2015

Registration Section Certified Mail Return Receipt
Division of Corporations #91 7108 2133 3932 4654 7310
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Resignation of Member

To whom it may concern:

Attached please find the Resignation of member for the following companies:

APG Management Group LLC - Document #111000001352
MVP Realty Partners, LLC — Document #.11000102538

Please send a certified copy to my attention:
Rogelio Cainzos

3934 S.W. 8" Street, Suite 303

Coral Gables, Florida 33134

Thank you

"
Rogelio Cainzos



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: APk MAMAHEM‘Q\JT C—\\wu? el

{Name of Limiled Liability Company) '
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to:

20\:&\_\-: N g'("(Z.A\.JSS E‘DQ.

(Contact Person)

Q—Ouoc\.s) 1 Sm)s, EbQ, ?A« .

(Firm/Company}

L34D . ‘Bmﬁ \-L'IT"\L\LJA“T

(Address)

M’_ET)MI Q\— L3132

(City/State and Zip Cade}

For further information concerning this matter, picase call:

— — —

ZOM::.L"; pue STTLA\;sg st 05 N Z35-4Yuo

{Name of Contact Person) {(Arca Code & Daytime Telephone Number)
Enclosed please find a check made payabie to the Florida Department of State for:
Q $25 Filing Fee M $55 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRZEODTY (2/14)




7 FILED

SECRETAR
TALLANASS

15 MAR 13

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION 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: A&?(ﬂ uQNAhGMG\.ﬁ' G’“ZDUP _ e

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

Lildoobooo13s2

3. The date this member/manager withdrew/resigned or will withdraw/resign is: Z-10-15
4.1, Yo e Cq'-‘:\-’ 205S , hereby withdraw/resign as a
(Print Name of Person Resigning)
RAN & Y
(Print Title)

of this limited liability company and affirm
resignation in writj

limited Hability company has been notified of my

Signature of Bfissociating Mem#ér or Resigning Manager

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

CRIEO79 (V14)
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