IO, 127

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[ Pekue [Jwar [ man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WA

300311041903

G227 18 -=0101E-~005 400,00
i oo
TEE= I
f;‘: A
~ Ak
L B
D@

[t}
bt (o]
(o]
o SIMMONS




COVER LETTER

TO: Registration Section
Division of Corporations

_ DESIGN DISTRICT 39 LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter 1o:

Gabriel Amiel

(Contact Person}

(Firm/Compuny)

2875 NE 191 Street, Suite 500

(Address)

Aventura, FL 33180

(Ciy/State and Zip Code)

FFor further information concerning this matter. please call:

Steven M. Reisman, Esq. (?’86 ) 286-1160
at

(Name of Contact Person) {Arca Cade & Davtime Telephone Number)

Fnclosed please find a cheek made pavable to the Florida Department of State for:

0 823 Filing Fee W $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clhifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Itorida 32314
Tallahassce. Florida 32301

CR2ZEQTY (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

-
[o s
DISSOCIATION OR RESIGNATION OF MEMBER, MAVAGER FR/O! -
FLORIDA OR FOREIGN LIMITED LIABILITY COMP@V\" f";o ?
(Pursuant to 635.0216. Florida Statutces) m “_‘3_, ({\
' 2

= g
1. The name of the Limited liability company as it appears on the records of the Fiorida Dx;p urtm &t

. . DESIGN DISTRICT 39 LLC
of State is:

[E]

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

L14000044127

3/15/18

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

I ESJ CAPITAL PARTNERS, LLC

(¥

. hereby withdraw/resign as a

fPrint Name of Person Resigning)

MGRM

(Print Title)

of this timited liability company and affirm the limited liability company has been notified of my

resignation in writing.
Signature of Dissociafing Mtimber or Resigning Manager

Filing FFee: 525.00 (Required)
Cenrtitied Copy: $30.00 (Optional)
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