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- - COVER LETTER

TO: -+ Registration Section
4 Division of Corporations

SUBJECT: L-VX%/Z.E /25/%47‘V 2. C

Name of Limited Liability Compar’

/‘-%rjma‘hsﬂ v cddisociadioa

The enclosed and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

%,vm/ ME) 697270

/ Name of Person

S UXARE REA) T z/ 2L C

Fim/Company

322 AME JTS]T < VAT 20 2

Address

N/ H Abt | Bo7cH, 7 L 33/80

City/State and Zip Codé”

E-mall address: (tobe used for Airure arnual reportnotfication)
For further information concerning this matter, please call:

%é/wu/ //ff:Lé,mejo x( 30% 7S~ 4606

Nafne of Person Area Code Daytime Telephone Nuimber

Enclosed is a check for the following amount

y $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Centified Copy

(additional copy is endosed)

MAILING ADDRESS: STREET/AC OURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifeon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FILED
SECRETARY OF 57
TALLASASSE FO . ;f rlwngg A

15 HAR -2 PH2: L9

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6030216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: LURARE REALTY L LC.
/

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

Li2X0000 87530

3. The date this member/manager withdrew/resigned or will withdraw/resign is: I P Z 21 g 201 L"'

a1 _LLiA AMA Mvstee R , hereby withdraw/resign as a

(Print Name of Person Resigning )

MG RH

¥ (Print Title)

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

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

CRIEO7H( ¥ 14)




Luxare Realty, LLC
17971 Biscayne Blvd.
Aventura, FL 33180
305-724-4606

12/31/2014

Dear Mr. Melgarejo:

This letter is to inform you that | am resigning as broker of record for Luxare Realty, LLC as of
date above,.

Piease make necessary arrangements to present my resignation to the staff, board of realtors
and Department of Business and Professional Regulation. Also delete my name from any
documents, business cards and or pending listings.

if you have any questions, do not hesitate to contact me at 786-454-7475.




