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FLORINA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FL.ORIDA OR FORFIGN LLIMITED LIABILITY COMPANY
(Pursuznt to 605.0216, Florida Statutes)

1. The name of the limited liability compaeny as it appears on the records of the Florida Depattment

Qasis Cafe al Key Biscayne, LLT

of State is:
2. The Flarida document/registration number assigned e this limited liability company is:

L11000044206
06/03/2016

3, The dute this wembermanayer withdrew/resipned or will withdraw/resign is:

Ana L. Rivargli . .
, hereby withdrawfresipn as a

| 4.1,

(Print Neme of Persan Kesizaimg)

Manager

(Print Titlg)
of this limited liability company and aftfirm the limiled linbility company has been notified of my

resipnation in vwriting,

bt ]
P on —
Mmoo
e .
Filing Fee: 200 Required) I == ey
e . PR . - ¥
Certified Copy: L30.0L {Uptional) s fi: e
Do e
M e
T 7y
[k r >
o M2 )
Sargen S
St W

CR2GOMG {27143

Fax Audit No. H160001473%5 3



