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COVER LETTER

TO: Registration Section
Division of Corporations

. ORTSAC INVESTMENTS #17, LLC
SUBJECT:

(Name of Limited Liability Compuny)
The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to:

STEPHANIE PRIETO

(Comact Person)

ORTSAC INVESTMENTS #17, LLC

(Fimn/Company)

10234 W. STATE RD 84

(Address})

DAVIE, FL 33324

(City/State and Zip Code)

For further information concerning this matter. please call:

ERICK L. DEEB (305 ) 854-2663
at
{(Name of Contact Person) {Area Code & Daviime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

0 $25 Filing Fee )ZfSSS Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
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ORTSAC INVESTMENTS #17, LLC

DOCUMENT NUMBER L16000176834

MANAGING MEMBER’S RESIGNATION
The Chairman then recognized the Managing Member named below who tendered his
resignation, effective upon the adjournment of this meeting. Upon motion duly made, seconded and

carried said resignation was accepted and the secretary was ordered to spread same upon the minutes

of the meeting.

[, ROBERT CASTRO, the undersigned Managing Member of ORTSAC INVESTMENTS

#17, LLC, a Florida limited liability company, do hereby tender my resignation, to take effect

upon the adjournment of the meeting at which this resignation is accepted.
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ROBERT CASTRO o
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STATE OF FLORIDA ) X
) SS: -

COUNTY OF MIAMI-DADE ) = D
"~ o

The foregoing instrument was acknowledged before me thisg{ day of September, 2017, by
Robert Castro, who is personally known to me or has produced the following as identification __

dQL(Z:&: PCRNEL , and who did take an oath.

STEPHANIE PRIETO
T MY COMMISSION # FF996036

EXPIRES May 25. 2020 AT A ’

FionaomyServea o Notary Public, ‘s’tge of Florida Q&
Printed Name: Lrt:

'’ " Y
(407} 398-0183




