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COVER LETTER

TO:  Reastratien Section
Division ol Corporations

MARTAUSA LLC
SUBJECT:

None of Lamed Liabaliy Compuny

DOCUMENT NUMBER; - 14000187450

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.
o

Please return all correspondence concerning this matter 1o the foliowing:

ARIEL FURMAN

Name of Person

KAPITAL GROUP LLC

Name of Firn/Company

1882 TYLER ST

. - Address
HOLLYWOOD, FL 33020

CHy/Staié and Zip Codu ™7 77 T7rT I T I s e s et

AFURMAN@KAPITAUGROUPLLC.COM R

E-matl address: (fo be used for future annual report notfication)

For lurther information concerming this matter, pleasce cail:

ARIEL FURMAN {305 5031756
ar ¢ o
Name of Person Arca Code  Paytime Telephone Number
Enclosed is & cheek made pavable o the Florida Depaviment of Sue for $83.00 for an active fimited

Hability company or 323500 for an administraivery dissoin cd. voluntarily dissolved or withdrawn fimniwed
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Regtstranon Section

Divigion of Corporations idviston of Corporations
P.0. Box 6327 Clition Building

Tallahassee, FL 32314 2661 bxecutive Center Cirele

Talahassee, FL 32301

INHSE? (2/114)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 605.04 13, Florkda Stantes, the undersigned.

KAPITAL GROUP LLC

. hereby resigns us
Namwe of Registered Agent

Regwstered Agent for MARTAUSA LLC

- - - *
Nume of Limited Linbility Company

1.14000187450

DNocument Nuinber, iFKnown

P-—‘ e
. L . . TR . Bir o e
A copy of this resignation was mailed to the above listed limited fability company at its last kno®n addrean

R, At EXELL
T y
The agency is terminated and the office diggyntinued on the 31st day after the date on which this Stafinen® filed:

PR T S

T
SRR -
:ﬂ - GEiETy
s E _.__L : :7: Rive -?w--.q. ;'-i
Sipntre of Resignmy Agent _— ﬂ*:., ol R
1t signing on behalf of an entity: E;_ )

KAPITAL GROUP LLC

Typed oy Printed Name

MANAGER

Capacity

FILING FEES:
S 85.60
$25.00

Actve limited hability company
Administratively dissobved” voluntarily dissolved!
withdrawn limited Liability company

Make checks pavabie to Florida Department of State and mail to:
Division of Corporations
.03 Box 6327
Tallahassee, FL 32314
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