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COVER LETTER

TO:  Registration Scction
Division of Corporations

o MIRIMAR REAL ESTATE & INVESTMENTS LLC
SUBJECT:

(Name of Limited Liability Company}
The enclosed member, resignation or dissociation and feefs) are submitted for filing.
Pease retum all correspondence concerning this matter 1o:

MIRIAM G. RUIZ

1Contact Person

MIRIMAR REAL ESTATE & INVESTMENTS LLC

L Firm/Company)

" 618 SW 3RD STREET, SUITE #150

tAddress)

CAPE CORAL, FL 33991

{CroyrState and Zip Code)

For turther information concerning this nuatter, please call:

MIRIAM G. RUIZ 238 ) 292-4018
at(

{Name of Contact Person) {Aren Code & Daviime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Department of State for:

M 525 Filing Fec 01§55 Filing Fee & Certitied Copy
STREET/COURIER ADIDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations

. Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Flonda 32301
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FLORIDA DEPARTMENT OF §TA™ E
DIVISION OF CORPOURATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuam to 6050216, Flonda Statutes)

I. The name of the mited liability company as it appears on the records of the Florida Department

MIRIMAR REAL ESTATE & INVESTMENTS LLC

ol Stale is;

. . . . . T D cael cl.é‘ “ ik
2. The Florida document/registration number assigned to this limited hability cmnp:m‘;:é;;‘ % e
L A «
L 13000004634 P .
' it ©
- : . . . . 10/01/2019, =g
3. The date this member/manager withdrew/resigned or will withdraw/resign is: T /A)
<
AR c
JORGE IVEL FLORES : . AR
4.1 . hereby withdraw/resign as a ol P
-
(Print Name of Person Reaigring) Col ’

VICE-PRESIDENT

Prine Tidej

of this Timited liability company and atfirm the Himited hability company has been notificd of my
resignation in wriing.

I\J}?:/afé@

Sighature OV/l)issocialing Member or Restgning Manager

Filing Fee: 523.00 (Required)
Certitied Copy: $30.00 (Optional)
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