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' . ] N COVER LETTER

TO:  Registration Section .
Division of Corporations

SUBJECT: Forem Capital Partners. LLC

(Nane of Limited Liabiliy Company)
The enclosed member, resignation or dissociation and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to:

Freddy ). Mantinez

(Centaet ersony

Forem Capital Partners. LL1.C
p

(FirmvConpamyd

8950 SW 74th Cr Suite 1603
{ Address)

Miami. FL 33156

U/ Sate and Zip Code)

For further information concerning this mutter. please cudl:

Freddy ] Martinez aty 303 ) 7759267
(Name of Contact Person) {Arca Code & Davume Telephone Number)

Enclosed please find a check made pavable to the Florida Department ot State for:
A $25 Filing Fee 0O $55 Filing Fee & Cenified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266| Executive Center Cirele Tallabassee. Florida 323

Tallahassee. Florida 32301

CR2EU79 (2414



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

=
FLORIDA OR FOREIGN LIMITFD LlABlLITY COMPANY

{Pursuant to 603.0216. Florida Statutes)
of State is:

L15000155714

I'he name of the limited liability company as it appears un the records of the Florida Department
Forem Capital Partners, LLC

The Florida document/registration number assigned to this limited liability company is
3. The

Ihe date this member/manager withdrew/resinned or will withdraw/resign 1s
4] Johanna Robledo

. 08/10/2018

hereby withdraw/resign as a

ifrring Name of Person Kesigning)
MGRM

tPeint Tiile}

r:_swnatlon inw rlllﬂ"

of this limited liability company and affirm the himited liability company has been notified ot my

Slnnaldn. 0! Dlssoummg h kmhu or Resigning Manager

Filing Fee:

$25.00 (Required)
Certified Copy:

£30.00 (Optional)
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