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COVER LETTER »

TO:  Registration Section
vision of Corporations

Lo MECAIOLLC
SURBIJECT:

CName of Limited Liabiliy Company}
The enclosed member, resignation or dissociation and fee(s) are submited for filing,
Please return all correspondence cancerning this matter o

ALBERTQ CANIHE

(Contacl Person}

MCOA O LLC

tFimnf ampanyy

2200 E. BROADVIEW DRIVE

(Address)

BAL HARBOUR. FL. 33134

(Cl/State and Zip Coded

FFor further infurmation concerning this matter. please call:

ALBERTO CAMH 305 389-13453
at( )
(Name of Contact Person) tArcn Code & Davtime Telephone Number)

Enclosed please tind o cheek made pavabic 1o the Florida Department of State for;
= 523 Filing Fee 1855 Fiting Fee & Certified Copy

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

.0, Bux 6327 The Centre of Tallahassec

Tatlahassee. FIL 32314 2415 NOMuonroe Streel. Suite 810

Tullihassee. 1L 32303

CR2EQT9 (271



FLORIDA DEPARTMENT COF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216. Fiorida Statutes)

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

. MCA A0 LLC
of State is:

b

. The Florida document/registration number assigned 10 this limited lability company is:

L13000131530

. The date this member/manager withdrew/resigned or will withdraw/resign is: i I Ao \ 2034

| MAX ALCALAY

L

. hereby withdraw/resign as a

(Primt Name of Person Resigning)
2 gring

MEMBER, AND MANAGING MEMBER

tPrint Titlet

of this limited liability company and affirm the limited liahility company has been notified of my
resignation in writing,

ooy

Signature of Dissociating Member or Resigning Manager

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

CR2LE079 2114



