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COVER LETTER

TO: Regstration Section
Division of Corporations

ALIWEN INCOMING INTERNATIONAL, LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing.
Please return all correspondence concerning this matter to:

Daniel J. Serber

(Contact Person)

Serber & Associates, P.A.

(Firm/Company)

2875 NE 191st Street, Suite 801

(Address)

Aventura, FL 33180 Py

(City/State and Zip Codc)

For further information concerning this matter, please call:

Danilo Jimenez 305 932-6262

(Name of Contact Person) {Arca Code & Daytime Telephone Numﬁgf)‘x
£~ +

i

Enclosed please find a check made payable {o the Florida Department of State for: =i
® $25 Filing Fee Q $55 Filing Fee & o

Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
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FLORIDA DEPART MENT OF STATE
DIVISIO\I O}' CORPORAT]ONS

- RESIGNATION OF MEMBL‘R MA‘JAGING MLMBLR OR MANAGER
FROM FLORIDA OR FOREI(JN LIMIT ED LlABILl'I Y CO\‘IPANY

l The name of the hmlted Ilablhty compan) as it appears on thc rccords 0f thc Flonda Departmem

ALIWEN INCOMING INTERNATIONAL LLC

of State i 1_5
This limited liabitity company was org&uuzad under the laws of
- Florida___ '

3. The Flonda dcwmnnl/rcystratwn number of this hmlted ]ldblll!y company is:

113000065433 - .
Gabriela Molina-* " . hereby résign as.a,
(Prmt']xtle)

4.1,
" (Print Name of Pérson Rcsi'gﬁrig)f N

ol this limited liability company and a["ﬁrm the hmlled liability company has bccn ncmﬁed of my
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Sig -, l@gﬁing Member, Managing !_Member"or Managcr.
. . %

Manager____,' '
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