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LAW OFFICES
HOFFMAN, LARIN AND AGNETTI, P.A.

NORTH MIAMI BEACH OFFICE,

JOHN B. AGNETTI 909 NORTH MIAMI| BEACH BOULEVARD BROWARD COUNTY OFFICE
MARTIN L. HOFFMAN
ALS0 MEMBER NEW YORK BAR SUITE 201 6750 NORTH ANDREWS AVE

DAVID L. PERKINS MIAMI, FLORIDA 33162-3712 SUITE 200
ALSO MEMBER NEW YOKR BAR TELEPHONE (305) 653-5555 FORT LAUDERDALE, FL 33309

------ . (954} 958-0315
OF COUNSEL FAX (305) 940-0090 FAX {954) 958-0315

HAROLD M. HOFEMAN , T

MENSHR NEW TORK AXD PLEASE REPLY TO: MONROE COUNTY OFFICES

A ’ NORTH MIAMI BEACH OFFICE
MICHAEL S. HOFFMAN 82681 OVERSEAS HIGHWAY
“““ ISLAMORADA, FL 33036
WWWHLALAWCOM  ______
422 FLEMING STREET
KEY WEST. FL 33040

April 5, 2018 (800) 803-5555
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Attention: Registration Section - Division of Corporations
Re: LLC: B & M Luxe Property LLC

LLC Registration No.: L15000129582
To whom it may concern:

Please ftind enclosed check no.103646: in the total amount of $55.00 representing the full
payment for the filing fee and certified copy of the member resignation or dissoctation
submission.

Should you have any questions or concerns please feel free to contact our office.
Very truly yours,

HOFFMAN, LARIN & AGNETTI, P.A.

Alexandria Garcia

Legal Assistant for the Firm
and Michael S. Hoffman, Esq.

Encl. Dissociation Or Resignation of Member Form & Check No. 103646



‘ COVER LETTER

TO: Registration Section
Division of Corporations

S CT: B & M Luxe Property LLC

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Michael S. Hoftman, Esq.

(Contact Person)

Hoffman, Larin & Agentti, P.A.
(Firm/Company)

909 North Miami Beach Boulevard, #201

{Address)

North Miami Beach, FL 33162

(City/Swate and Zip Code)

Far further information conceming this matter, please call:

Michael S. Hoffman, Esq. a (305 ) 653-5555

{Name of Contact Perscn) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to theFlorida Department of State for;

O $25 Filing Fee $35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327 '
2661 Executive Cenrer Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79(2114)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

B & M Luxe Property LLC

of State is:
2. The Florida document/registration number assigned to this limited Hability company is:
3/30/18

L15000129582
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

. hereby withdraw/resign as a

Meir Swisa

(Print Name of Person Resigning)
g
(%)
3
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4.1,

! o

Manager
(Print Title)
of this limited liability company and affirm the limited liability company has been notified of my
L
Can D .
. “ ) b g P
f?

resignation in writing,
o T ,
Signature of Dissociating Member or Resigning Manager S

$25.00 (Required)
$30.00 {Optional)

Filing Fee:
Certified Copy:

CR2ED79 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutes}

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

8 & M Luxe Property LLC

of State is;
2. The Florida document/registration number assigned to this limited liability company is:

L15000129582
on
3. The date this member/manager withdrew/resigned or will withdraw/resign is: ?_’_3__8___*__7

. —
Meir Swisa \ , an
4.1, Swi , hereby withdraw/resign as a £

(Print Name of Person Resigning) 3 _.:g ‘}“':;

Manager : N -

. ) Y ) L

(Print Title) R
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of this limited liability company and affirm the limited liability company has been notiﬁé@fdf m
e
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o

resignation in writing.
T
Signature of Dissociating Member or Resigning Manager

$25.00 (Required)
$30.00 (Optional)

Filing Fee:
Certified Copy:

CR2EOTY (2/14)



