1A G

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jeekue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
NOV 17 ‘oo

RITERMRL

100375723501

112 --01016—-004 25 0§

¥ ™~
h ft
" [ ]
' -
. [} .
o - .
. o | ..’:
‘o o ¥
am =x i
7, B D
:;! .a
S ™~
--'
mo~




COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: __ 2 PmDerJrAi_ LLC

(-.\'umv%f Linited Liability Company}

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

Please return all correspondence concerning this mateer to:

_ Min i

{Contact Persan)

27 Fmperjra LLC

[I#rmf(:omp:m)')

1710 SW_ 614+ Ave

{Address}

Miam,_ FL 233143

(City/State and Zip Code)

For further information concerning this matter, please call:

M;n@b@ LIM at | 305 )_5&_8 )856

U(?\'amc of Contact Person) (Arca Code & Daytime Telephone Number)

ié;;!%wd pleasc find a check made payable to the Flarida Department of State for:

5 Filing Fee (J $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scciion Registration Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suie 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216, Florida Statutes)

Fhe name of the limited liability compuny as 1t appears on the records of the Florida Department
of State s

2] Fro%}er%ﬁ‘t; LLC

The Flonda document/registraiion number assigned to this limited liability company is

L )30000 174916

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _JQ /o2 7 {: 202/
4.1, HU.Gb ]CUC? . hereby withdraw/resign us o -
(Print Name of Persent Resigning) T =
LB
(Print Title) __Z .«"} —_—
_ o
of this limited liability company and affiny the limited hability company has been norﬁ'@ ofmay ()
resignation in writ n. Yy
B
i R |
m
Stumlurt of bSO(.ldll!lL Munbn,r or Resi rning Manager
Filing Fee: $25.00 (Required)
Cerntified Copy: $30.00 (Optional)
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