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Division of Corporations

May 2, 2016

NORMAN REIZ
4101 PINETREE DR #1120
MIAMI BEACH, FL 33140

SUBJECT: LENOX 5701 LLC
Ref. Number: L12000158951

We have received your document for LENOX 5701 LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form{s} with instructions for your convenience.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

gy
Deborah Bruce s
Regulatory Specialist Il Letter Number: 416A00809019°
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: atoe S0  LLC

{MNunie of Limidted Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Noymav e )T

{Contact Person)

Ltvose ProseMes

(FlrmiCompdny)
JI2) pNtTc De . )20
{Address)
-
y =
Miami Bcath . »»ive 2, o
(City/State and Zip Code) ; R
_:!:f;j %
For further information conceming this matter, pleasc call: e r:;
M
pormes Bl (]T, HY . S90S
(Name of Contact Person) (Arca Codc & Daytime Telephone ﬁixﬁf}a}nr)m
S
Enclosed please find a check made payable to the Florida Department of State for~ | @
Q $25 Filing Fee U $55 Filing Fee & Ceniificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division uf Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314

Tallghassee, Florida 32301

CR2E079 (2114)
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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)

1. The namc of the limited liability company as it appears on the records of the Flonida Department
of State is: L'C(VO hal {7 cf Ly &
2. The Florida document/registration number assigned to this limited liability company is:

L12 vog )} 5839y )

3. The date this member/manager withdrew/resigned or will withdraw/resign is:_Qf =0/ = 2.0/ (,

4.1, , hereby withdraw/resign as a
{Print Nugnd of Pergbn Resigning)

W P no
(Pyahit Title) F—“'ﬁ ;:;
P puc =
of this limited liability company and affirm the limited liability company has bLGlI Eot:ﬁEﬁ of mm
resignation in writing. 7 ;1, N ﬂ
[Ty = =
T 1
T . T P D5
Signaedre of Dissociating Member or Resigning Manager > r__
&
Filing Fee: $25.00 {Required)
Certified Copy: $30.00 (Optional)

CR2ED79 (2/14)



