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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2016

ALVARO A ACEVEDO
BRICKELL LAW GROUP

1395 BRICKELL AVENUE STE 800
MIAMI, FL 33131

SUBJECT: KOALA ASSOCIATES LLC
Ref. Number: L16000123115

We have received your document for KOALA ASSOCIATES LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
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Fax: +t (850) 2456030 Paga 2 of 3 1104/2016 10:28 AM

To:

From: Adr:'iAbreu Fax: (305} 204-5545
' L]

:’I‘O. :"-"Reglsu'ation Sectlon
A '-Dmsmn of Corporatlons

o KO S
'-'SUBJECT ALA AS OCiATES LLC s
R (Name ofLmu‘oad Llﬂblht‘y Company)

The enclosed member resxgnanon or dlssoclatlon and fee(s) are subm:tted for ﬁlmg

Plcase remrn all correspondencﬁ concernmg thls mattcr to TRD TR

ALVAROA Acsveno o
’ (Contacl Person)

o :"_l'.jBRiCKELL LAW GROUP -
(Fumenmpany)

- ases BRICKELL AVENUE, SUITE 800 - =
'. (Address) _ R

CUMMCRLORDASSIST T
B g o

i (ery!StatcandanCodc) - RS

- ) For furtber mformatwn concermng this matter, please call
o '._‘ ALVARO A ACEVEDO = .. :&'30_5'-: g 200-8686
. o
I (Name ofCDntactPerson) B
L 'Enclosed ptease ﬁnd a check made payable 1o the Flonda Depamnent of State for

Dszs FJngFee .

STREET/COURIER ADDRESS: = .. . MAILING ADDRESS. L
Reglstmtlon Section S e Reglsn'anon Section-

‘““‘-'~Dmsmn of Corporanons - ind e’ Division of Cofporatlons s

) A._.-2661 Executlve Center Circle o PRSI T__allahassee, El‘.’“‘.i@}ﬁlﬁ S
* Talsse, Floride 230 g e IR

: '. cnzamo @9

(ArcaCode& DayUmt: TelcphoneNumber) L -
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From: AdrinAbreu, Fax: (305) 204-9545 To: Fax: +1 (850) 2456030 Page 3 of 3 11/04/2016 10:28 AM

(Pursuant to 605 0216 Flonda Statutes)

l The namc of thc hmited llablhty company as lt appears on the records of the Flonda Department

| KOALA ASSOCIATESILLC /07 ey o i 22
°fsm“” . o e e '

2 The Flonda document/reglstrauon number a331gned to thls Ixmlted hablllty company 1s
L‘!6000123115 ' TSRS SO RS : L

10/1 7!201 6

_'-_"_f_‘- 3 The date tl:us member/manager w'lthdrew/remgned or w111 w1thdraw/rcmgn 1s
o F C ol L -j;_ SR
:._-_:_.4 I, ab:o Novaes Perim ST hereby w1thdraw/re31gnasa T
o (Pm:tNameof Person Re.s‘lgmng) R

Member

(Pnnt Tlﬂe)

Fthis hmnted hablhty company and afﬁrm the llmlted hablhty company has been “"t‘ﬁ"d °f my;_- .
'~':,'_';"'l1.I‘CSlgIIatIOD n wntmg BRI - Tl T ) .

Flllng F ee: $25 00 (Requlred)
Certlﬁed Copy . $30 00. (Optlonal)
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