(13000044q8 30

o ||W mu NM”” |H|I ”H”lm I“‘“HW’N”M MHI"WNWM‘“N
(Address)
(Address)
(City/State/Zip/Phone #)
[]recxur  [] warr [] marL
ER R Y R N R L
(Business Entity Name)
(Document Number)
— g . ope - ~-2
Certified Copies Certificates of Status A+
‘.‘II": e
— omm i
T Y G ¢ 3
. :-: -z TR
Special Instructicns to Filing Officer i \};) p
:_d' ."ﬂ
Ay T 193
Ty TE ,:==j
4. J— * e
o
Office Use Only - . .
QMQ Q_’._::.Sé-‘::.»{\
NOv 3 O 2023
D CUSHING




yeuSign Envelogs |D: 30F73FF 1-416C-4CBD-ABED-A214DES4A0DE

TO: Registration Scction
Division of Corporations

13715 Lakes, LLLC
SUBJECT:

COVER LETTER S

(Name of Limitcd Liability Company) t

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

Please return all correspondence concerning this matter to:

Sergio R. Casiano, Jr, Esq.

{Contact Persan)

Wilson Elser Moskowiiz Edelinan & Dicker. LLP

(FirmyConipany)

100 SE 2 Street, Suite 2100

{Address)

Miami, FL. 33131

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Sergio R Casiano, Jr, Esq.

{Name of Contact Person)
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Enclosed please find a check made payable to the Florida Department of State for: i

[ $25 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

CRIEQTY (2/14)

{Area Code & Daytime Telephone Nun{brz:_?)’.
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0 $55 Filing Fee & Certified Copy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FI. 32303
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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 Starutcs)

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

. 13715 Lakes, LLC
of State is:

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

113000049830
n . . . . ] .. 06!27/2%23 ~
3. The date this member/manager withdrew/resigned or will withdraw/resign is: H S
Vilian Varel Y oo
“llian Varela ) ) -
4.1, , hereby withdraw/resignasa ="l 2 T
(Print Name of Person Resigning) § I ) il
1>_:“:3 3
Manager and Member s
. So o T
(Prini Title) a0 o=
Tl g

of this limited liability company and affirm the limited liability company has been ln‘oztf'cd-cf my
resignation in writing,

DocuSigned by:
E{ih’m Varda 6/26/2023

2ROANKGFF 1IFNS4ANA
. - ' ' . - . I
Signature of Dissociating Member or Resigning Manager .

Filing Fee: 325.00 (Required)
Cenufied Copy: $30.00 (Optional)
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