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. ‘COVERLETTER
TO Registration Sectlon .
' Dmsmk of Cotporitions

o MAMA MIA PIZZERIA & LATING RESTAURANT LLC
| " Name of lelted Llablhty Company

Dear Sir or Madam:

Thefencl‘qsed Registered. .@gent/Regjsfered:Ufﬁce-,Ciﬁang;: and fée(s} ‘are, submitted for filing. ‘l

Please.réturn all-coiresporidence concerning this matter to the following;

LIZETTE CARTAGENA

“Name of Person
JTSM FINANCIAL SERVICES
Firm/Company ‘
175 GRACE BLVD 4
TAddress” B O mr
2z o 0
e - m
ALTAMONTE SPRINGS, FL 3271 4 S
City/Stat and le Code. 533 =
et | P, . T’.‘I o«
JTSM_JTSM@HOTMAIL.COM.
i E-n;éjl-addrgqs: (tobe used for future @gi‘npgl_rqpm-noﬁﬁcauqn) .
For fuither ‘infén‘nation céncéming-ﬁiisfmauér, 15] éase call:
LIZETTE CARTAGENA , 407 _,600-0567
Name of Person . Arm Cude & Dayl.unc Telephone Niimber
STREE’I‘ICOURIER ADDRESS: . ] | MAILING, ADDRESS
Reglstratlon Section ’ .'Reglstranon Sectlon L,
Division-of Corporations ' ‘Division.of Corporauons .
Clifton Building . P Oz Box 6327 : ‘

?2661 Executive Center Circle’

\TaIlahassee Florida:32314
‘Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m $25 Filinge Fee 0 $55-Filine Fee & Certified Copv



FLORIDA ] DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER MANAGING MEMBER:OR MANAGER
FROM F LORIDA OR F OREIGN LIMITED LIABILITY COMPANY

L. The'name of the limited hablhty company-as 1t appears on. the records-ofithe Flonda Department
of State is:_ MAMA MIA PIZZERIA & LATINO RESTAURANT LLC ‘

)
S ERO®TH
2. This limited liability company was orgamzed under the laws of. o B v
STATE OF FLORIDA Az~ d
S— : ey g TTE
em IR iy
‘v?(i — (e
=5 o
3. Thé Florida:document/registration number of this’ limited llablhty company g @

L1 3000048294

4.1 RICARDO”FERNA’NDEZ
o (Prmt Neme'of Person Res:gmng)

hereby res:gn as:a MGRM
. ﬂ’rmt thle) '

of this hmxted hablhty company and affirm-the limited hablllty company has been-niotified.of my
reagnahon inwriting.

Do Lo

Slgnature off/Res@uﬁg Mernber Managing Member or Manager

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



