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COVER LETTER =

TO:  Registration Section

Division of Corporations

COLD PRESSED RAW BEVERAGES LLC
SUBIJECT:

(Name ot Limited Ligbility Company)
The enclosed member, resignation or dissociation and fee(s) are submited tor filing.
Please return all correspondence concerning tis mualtter to:

Ira Cohen. Esqg.

{Cantact Persond

HENKEL & COHEN, P.A.

(Finn'Compainy)

7480 SW. 40TH STREET, SUITE 450

tAddress)

MIAMI, FL 331565

(Uin/Ste and Zip Cuode)
For further information concerning this matter, please call:

Ira Cohen, Esqg. (305 971-9474
it )

(Name of Contact Persony (Area Code & Daviime Tetephone Number)

Enclosed please find a check made pavable to the Florida Depariment ot State for:

@ 5235 Filing Fee 1 $33 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division ol Corporations Division ol Curporations
Clitton Building P.O. Box 6327

2661 Exveutive Center Cirele Tullahassee, Florida 32314
Tatlahassee. Florida 32301
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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)

I, The name of the limited lability compuny as it appears on the records of the Florida Departiment

. . COLD PRESSED RAWBEVERAGES LLC
o State is:

i)

. The Florida document/registration number assigned w this mited hability company is:

L12000073417

Moaa’rea 06101]3003,

3. The date this member/ i fpcsien 18
 Federico Intriago , AN V\O‘( \(ﬂ{ -e\/(v"' ‘A)CL/.] LN
(Print Nume of “Porson Resigning J
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