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COVER LETTER

TO: Registration Section
Division of Corporations

.. FURO MANAGEMENT, LLC
SUBJECT:

{Name of Limited Liability Company}
The enclosed member. resignation or dissaciation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Brigitta H Fuentes Rzgistered Agent

(Contact Persan)

Furo Managment, LLC

{Firm/Company )

1680 Michigan Avenue, Suite 700

{Address)

Miami Beach, Florida 33139

(Civdstate and Zip Code)

For turther information concerning this matter. please call:

Jairo Fuentes ( 305 ) 439-5961
at

(Name of Contact Person) (Area Code & Davtime Telephone Number)

pa

Fnelosed please find o cheek made pavable o the Flonda Deparanent oi Sware for:

O $25 Filing lFee @ $55 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Section
[ivision of Corporations Division of Corporations
Clifton Buildimy P.O. Box 6327

2661 Exceutive Center Circle Tallahassce. Flornida 32314

Tallahassee, Flortda 32301
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FLARIDA BEPARTMENT OF STATE

DIVISION OF CORPORATIONS

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

(Pursuant 10 6030216, Florida Statutes)

1. The name of the limited lability company as it appears on the records of the Flonida Department

- . FURO MANAGEMENT, LLC
ol State 18

Phe Flonida docemaentregisuation number agaigned to shis lizawed liobiliy company is
L1GONGG 7358

. The date wiis soenier/manacer withdrewsresipginad

o .. 2182017
soawil wirhidraw/resign 1s:
il CHARLEL 4. FOROWITZ

. iereby withdraw/resign as a
i Pring Namw of Fersom Resizining
MEMBER

iPeins Tirle:

of this hmited hiabhits cumpam- and =tfirm lhc Btied habilis

ahilite companry has been sotified of my
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