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COVER LETTER

TO:  Registration Section
Dvision of Corporations

i SANDERS MARTIAL ARTS, LLC
SUBJECT:

(Name of Linated Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return alt correspondence concerning this maiter

JORGE ALSINA

(Contact Person)

SANDERS MARTIAL ARTS, LLC

(Firm Compimy)

1375 SHOTGUN RD

(Address)

SUNRISE, FL 33326

(Ciivestate and Zip Cade)
For further intormation concerning this matter. please call:

JORGE ALSINA 954 217 6006
}

at

(Nime of Contact Person) tArca Code & Davume Telephone Number)
3 |

Enclosed please tind a cheek made pavable to the Florida Department of State for:

W 525 Filing Fee O 555 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seetion
Diviston of Corporations Division of Corporations
Clifton Building IOy Box 6327

2061 Exceutive Center Cirele Tallahassce. Florida 32314

~

Tallahassee. Flonida 32301

URIEOTY (20140



FLORIDA DEPARTMENT OF STATIEE
PIVISION OF CORPORATIONS

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

{Pursuant 1o GOS02 16, Florda Statutes)

L. The name of the limited hability company as it appears on the records of the Florida Department

. . SANDERS MARTIAL ARTS, LLC
vl State is:

| )

- The Flonda document/registration number assigned o this limited liability company is:

L15000037118

JUN. 06, 2017

(ad

- The date this member/muanager withdrew/resigned or will withdraw/resign is:

4 IVAN SANDERS

. hereby withdraw/resian as a

{Pring Name of Person Resigning)

MANAGER

tPrint Tided

of this Timited hability company and atfinm the limited lability company has heen notitied of my
resignation in wrning.

(,/ . i -
éw@? s

diupe of Dissocigdde Member or Resigning Muanager

Siy

Filing Fee: S25.00 (Required) s
Certtfied Copy: S30.00 (Optionaly T
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