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COVFR LETTER

TO:  Registration Seetion
Divisien of Corporations

INume o Limited Liabiliy Company)

SUBJECT:

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

Please return all correspondence coneerning this matter to:

Hevnee D Hova

(Contact Persos

Cwn  nodw 70 (L

(FimvCompuny)

RV wer1T B3 g #3

(.-\ddru,“'j

////4{5/);51 ﬁ/ 350/?

(Ciyrstaie and Zip Code)

For turther information concerning this matter. please call:

Pavur p. Mo o Ve, 3OS 7Y

{Name of Contacl Person) gArea Code & Davtimee ‘Telephone Number)

Englosed please tind a cheek made pavable o the Florida Department of Siate lor:
';625 Filing Fee @ $35 Filing 'ee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division ot Corporations Drivision o) Carperations
Cliften Building .0, Box 6327

2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 323010

CR2EDTY {2714}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2017

HYMAN D. HOYOS

LA RUTA 75 LLC

8200 WEST 33 AVENUE #3
HIALEAH, FL 33018

SUBJECT: LA RUTA 75 LLC
Ref. Number: L14000124017

We have received your document for LA RUTA 75 LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

We are enclosing the proper form(s) with instructions for your convenience.

The form submitted is for a corporation NOT an LLC.

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 concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 217A00012288

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
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DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216. Florida Statutes)

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

Lo pPutwm 5 LLC

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

L Jiycool/2 y<ol7

3. The date this membersmanager withdrew/resigned or will withdraw/resign is:

G-C~-{7
4.1 f/dl/‘/';m D #OIV"’J . hereby withdraw/resign as a

(irint Nemve o Person Resigning

’pyf’ s/ cftq"f_

tlrint Titles

ol this limited lability compah€ and atfirm the limited lability company has been notified ofmy
resignation m writing.

s

Signature of Dissodiating Member or Resigning Manager

Filing I'ee: $235.00 (Required)
Certitied Copy: £30.00 (Optivnal)
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