000 15785

(Requestors Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[]eckue  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

VI RSO

200317019702

08/20/18--01 U3P--005  #e12

8 WY 0280y 8L

{

28

VIMM0YS T338SYHY T
. .":,'?g J"] {‘l”' q" v

‘500




COVER LETTER :

TCO:  Registration Section
Division of Corporations

__ THIERER, LLC
SUBIJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(sy are submitted for Hiling.
Please return all correspondence concerning this maiter to:

Jerome J. Kavulich, Esq.

(Contact Persan)

P b
7. = <]
tFirm/Campanyy r::
T -
2655 S. Le Jeune Road, Suite 804 wi o -
™m-< !
tAddressy ™m S:; g R
-
e T
Coral Gables, Florida 33134 R @
=M
(Ui Saate and Zip Code) 3 »
For turther information concerning this matter. please call:
Jerome J. Kavulich, Esq. 305 442-7978
at( )
(Name of Contact Person) {ATen Code & Dayvtime Telephone Number)
[:nclosed please find a check made pavable 1o the Florida Department of State for:
@ $25 Filing Iee Q 835 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division uf Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutuve Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
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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 Statutes)

I. The name of the fimited liability company as it appears on the records of the Florida -]Be:,éan
THIERER, LLC ey

3ax
w et
8-
m -~
2. The Florida document/registration number assigned to this limited liability company'-a’é'&,"-:

L14000015785 ZY

o

6/112618"

nt

of State is:

26:8 NV 02 98!

3. The datc this member/manager withdrew/resigned or will withdraw/resign is:

Matias Brecher . .
4.1, . hereby withdraw/resign as a
(Print Name of Person Resigning)

MGRM

(Print Title)

Signz}’%of Dissociating Member or Resigning Manager

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

CRZEQTY (2/14)



