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COVER LF,’I"I'llﬁ‘,R
TO:  Registration Section
Division of Corporations

BD 108 LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed member. resignation or dissociation and tee(s) are submitted tor fiing.

—

Please return all correspondence concerning this matterjto:

JULIANA LEITE

Contact Personn

———JBHANALEITE Pif

(FirnyCompany}

1674 MERIDIAN AVE. STE 311 '

EAddiessy

MIAMI BEACH-FL 33139

{Chvisiate and Zip Cade)
For turther informauon concerning this matier. please call:
JULIANA LEITE P.A. 305 929 8543

it { )
{Name of Contact Person) {Aren (i‘ndu & Davtime Telephone Number

I'nclosed please find a check made payvable to the Florida Depariment of State tor:

O $25 Filing Fee J $33 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clitton Building | P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tatlahassee. Florida 32301

CRIEGTU )



FEORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OFMEMBER, MANAGER FROM

FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. l"inlridu Statues)

BD 108 LLC
of Stae 1s:

T TTITIC O U AT At T Conp e oo o appeirs on the records of the Florida Department

2. The Florida document/registration number asstgned ta this limited liability company is:
L15000128675

3. The date this member/manager withdrew/resigned or

07/24/2017
will withdrisw/resign is;
PAULO RENATO CONCLI DOS SANTOS
4. 1.

fPring Name of Person Resfaiing g

. hereby withdraw/resign as a
MANAGER

efrine Tielei

of this Himited Liuhility company and affirm the Eimilccli liability company has been notified of my
resignation in writing.

b

e

- .. e T |
Signature of Dissociating Member or Resigning Manager

Filing Fee:
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$25.00 (Required) FAVR 2 s
Centitied Copy: $30.00 {Optionab .-',%f;' Lo
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