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. COVER LETTER

T(: Rcgistration Scction
Division of Corporations

SUBJECT: /\DDO L\)X\)P\\«\ GQOUP LLC

{Name of Limited Liability Cnmp'my)

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

Please return all correspondence concerning this matier to:

QOW\H’U} M nbh_ep

(Contact Persons

(Firm/Company)

100 N, Nty Riucp DRIvE YNIT 703

(Address)

M{O\.‘(ﬂl L 2013

(( itv/State and Zip Code)d

For further information concerning this matter, please call:

:Eomwm \_U‘A-szh «Of 296 ST73

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Encloscd plcase find a check made payable to the Florida Department of State for:

$25 Filing Fee O $55 Filing Fee & Certilied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Florida 32301

CR2EOTY {2714y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2014

Romina Nabhen

1090 NW North River Dr.
Unit 403

Miami, FL 33136

SUBJECT: ADDO LUXURY GROUP L.L.C.
Ref. Number: L13000073635

We have received your document for ADDO LUXURY GROUP L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a limited liability company and the document submitted is for
a corporation. | have enclosed the correct form.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist I - Letter Number: 014A00010246

w
ARVt
i i aid

=
PMI2: 17

e e
R BN

;i. i:IA': X
it

T S
£ty ;,-'f._

£
HANIVEN|

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



EILED
1 JUN 1L PR LELE
v GfF 5._.&“.

0 Tjerind

il S AsSEE. FLORIDA
FLORIDA DEPARTMENT OF S1AFF‘ b
DIVISION OF CORPORATIONS W%

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

of State is; ADDO LUXuRY G P\OU@ LLC

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

LI23000073,35
3. The date this member/manager withdrew/resigned or will withdraw/resign is: MH?[ ] 3: 2 G/Lf

4.1, P oMmin & ﬂ\) A )_—;)\—E n , hereby withdraw/resign as a
{Print Name of Person Resigning)

?HRTMER/MEMBE&

{Print Title)

of this timited liability company and affirm the limited liability company has been notified of my
FesIENAtion in writing.

N

Signature of Dlssm\‘mng Member or Resigning Manager

Filing Fee: S25.00 {Required)
Certificd Copy: $30.00 (Optional)

CR2E079 210



