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THE BERNSTEIN LAW FIRM

Attorneys and Counselors at Law
3050 Biscayne Boulevard, Suite 403
Miami, I'lorida 33137
Tel. (305) 672-9544 . Fax. {305) 672-4572
e-mail: michael@bernstein-lawf{inn.com

October 19_ 2016
Via UPS 2nd Day Air

#1Z RR6 986 02 9422 2733
Attn: Registration Section
Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Re: 612 158t, LLC - Document No. L12000119370 T
1434 Collins, LLC - Document No. L13000060891 = 5%
1560/1568 Drexel Avenue, LLC - Document No. L13000066858 a2 C? -
2301 Collins 636, LLC - Document No. L13000038725 ~ "?J 'i-r'
MPM 174, LLC - Document No. L14000108878 e
MPM 174 STR, LLC - Document No. LI4000114974 (the "Entities”) % -
Dear Sir or Madam, o S 2
[ | “

Enclosed please find the original documents for each of the above referenced administratively
dissolved Entities, to wit:

1. Cover Letter; and

2. Statement of Resignation of Registered Agent for a Limited Liability Company.

Accordingly, enclosed please find our firm's check no. 6478, dated today, drawn in favor of
"Florida Department of State” in the amount of $125.00 ($25.00 for each Statement of Resignation fee
for an administratively dissolved LLC). Once the Statements are filed and processed, please return any
document and/or receipt of payment in the pre-addressed envelope enclosed herein for you convenience

Should you have any questions or concerns, please feel free to contact our office.

Sincerely.

THE BERNSTEIN LAW FIRM

s/ Yanet Varela
By: Yanet Varela, Legal Assistant

Enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

612 15 St., LLC
SUBJECT:

Name of Limited Liubility Company
DOCUMENT NUMBER: L 12000119370

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitted
for filing.

Please return all correspondence concerning this matter to the following:
Michael I. Bernstein

Name of Person

The Bernstein Law Firm

Name of Firm/Company D o
8 =&
3050 Biscayne Boulevard, Suite 403 = g
B AEE
Address = 0 Fé‘;
o R
Miami, FL 33137 =,
AN Pl
City/Siate and Zip Code o =X
ad Ef"‘l
raz.ofer2@gmail.com
E-mail address: {to be used lor future annual report notification)

For further information concerning this matter, please call:
Michael |. Bernstein (305 )672-9544

at
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company, '

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tailahassee, FL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

The Bernstein Law Firm

, hereby resigns as
Name of Registered Agent

Registered Agent for 61215 8t, LLC

Name of Limited Liability Company

L12000119370

Document Number, it known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 313

after the date on which this statement 5 filed.—

/ US?FnﬁTuer Resigning Agent
If signing on behalf of an entity:

Michael |. Bernstein

SHd 021309
Y

.
:

MY
&
i

Typed or Printed Name
President of Resigning Agent

Capacity

£0
Y
v

FILING FEES:

$85.00 Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (2/14)



