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COVER LETTER

TO:  Rewmstration Section
Division of Corporations

. Aline Realty LLC
SUBJECT:

{(Nume of Limited Libility Company)
The enclosed member, resignation or dissociation and feets) are submutted for filing.
Please return all correspondence concerning this matler to:

Alfonso Diaz

1Cantact Persany

Alline Reaity LLC

1FirmiCompany)

2121 8W 3rd Avenue Suite 402

{Address)

Miami, FL 33129

(Cuyistate and Zip Code)

For further information concerning this matter, please call:

Alfonso Diaz 305 285-9848
at |( )

(Name of Contaci Person) (Area Code & Davume Telephone Number)

Encloscd please tind o check made pavable to the Florida Department of Sute tor:

2525 Filing Fee U $35 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Cerporations Division of Corporations
Clifton Building P.O. Box 6327
661 Exceutve Center Circle Tallahassce. Flomda 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DINVISION OF CORPORATIONS

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

tPursuant to 6030216, Florida Statules)

i. The name of the Himited lability company as it appears on the records of the Flonda Department

L15000128841

of State is:

2. The Florida documentregistration number assigned to this hmited liability company 1s:

ALLINE REALTY LLC

- . . . o . 06/27/2017
. The date this member manager withdrew ‘resigned or will withdraw?resign s 3
—_
CARLOS LEONARD _ L e N
40 - hereby withdraw/ressgnus a 2-20 o
Prigt Name of Persan Resigning: oo/~
' !
MANAGER i o
' o=
J_" -

iPrint Tirles

Y]

ot this limited hability company and atiiom the limited hability company has beest nontdd of nn

PO

resignation in writing.

Stunature of I_)isrzciﬁlinu Member or Resigninge Manager
¢ 2 S gnny g

$23.00 (Required)

Filing Fee:
$30.00 tOprional)

Certitied Copy:
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