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COVER LETTER

TO:  Regisiration Section
Divasion of Corparations

.. 1350 97TH STREET LLC
SLBIECT:

(Name ol Limaed Luhihin Campuany )
The enelosed member, resignation or dissociation and fee(sy are submitied for fihng
Please return all correspondence cancerning His nuner o,

YAIR OREN

tC0z1act Personn

1350 87TH STREET LILC

YR oo

135 BAL BAY DRIVE

{Addres

BAL HARBOUR, FL 33154

Ly Stmed Zip e

For further information concerninge this mater, please call:

AL MASTERS CPA PA 954 755-2355

. e A )

EName of Contact Person) caAren Code & Daviime Telephone Namber)

Enclused please find a chock made pavable to the Flonda Department of State for

W S22 Fiting Fee 2 S53 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regrstration Section Registration Scction
Divisien of Corporations Division of Corporations
Chifion Building POy Box 6327

2661 Executinve Center Cirele Tatlehassee. Flonda 223144
Tallahassee. Florida 32301

URZEO™ {21



FLORIDA DEPARTMENT OF STATH
DIVISION OF CORIMIRA TTONS

DISSOCIATION OR RESIGNATION OF M EMBER. MANAGER FROM
FLORIDA OR FOREIGN LINMITED LIABILITY COMPANY

(Pursuant to 030210, Florida Statyles)

t. The name of the rimited liabiliny company as it appears on the records of the Florda Depariment

1350 §7TH STREET LLC

of State s

I

- The Flonda document registration number assigned w this hmited Lability compuny 15
L g h Peliny

L16000170604

9/15/16

-2

- The date this member/manager withdrewsresigned or will withdraw/resign s

[ MATTY OREN

hereby withdraw resien as o

v Noone of Peeaon Koarening

MANAGER

. —
- -
Prnre Fiifes el =

of this lumited labihisy company and atfirm the limited by company has been notificd SLEH
resignation in wnling. s

I o

Swnature of Dissociating Member or Ruesigning Manager
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Filing Feg; S25.00 (Requredt
Cerafied Copy: SO0 (Optionah
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