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COVER LETTER
TO: Registration Section
Division of Corporations

]
SUBJECT: BiIM XTREME LLC

(Name of Limited Lighility Compnny-)
The enclosed member., resignation nr disseciation and fee(s) are submined or filing.

Please return all comespondence conceming s matier te:

LAURA KOMN

(Conazt Person)

ARAZQZA & FERNANDEZ-FRAGA P.A.
{(Firm/Cotmany)

2100 BALZEDO STREET, SUITE 300

{Address)

CORAL GABLES, FL 33134

{CityrStare end Zvp Code}

For further information concerning this matter, please cail:

LAURA KOHN " 305 ) 4446226 f( 233
- - - . — a —— - - - SN ———— e ——
(Nure nf Contact Pergon) (Aren Cade & Daytime Telenhore Nunher)
crclosed please find a check made payabie to the Fiorids Department of S_talu: for:
M $25 Filing Fec ) $55 Fiitne Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Sec%io-n
Division of Corporations
P.O. Box 6327
Tallahassee, Floride 32314

Registration Scction
Division of Corporations
Cliftan Building

2661 Txecutive Center Cirgle
Tallahassee, Flarida 32301
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FLORIDA CEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANA GER-FRGE

FLORIDA OR FOREIGN LIMITED LIABILITY COMPA =
(Pursuant to 605.0216, Florida Statutes) g ™

I. The name of the limited lisbility company as it appears on the records of the Fiorida Department

] BIM XTREMFE LILC
of State is:

2. The Florida documenv/registration nember assigoed to this limited ligbility company is:
L17000016301

01/
3. The date this member/manager withdrew/resigned or will withdraw/resign is; ___22; 2019

SE MANU (A
4.1 JOSE MANUEL GARC ACEVEDO » hereby withdraw/resign as a
{(Print Name of Person Resigning)
MEMBER

(Print JT:E; )

of this limited labiliry cotnpany and affinm the limired liability company has been noti fied of my
resignation in writing.Q

et . _‘)

Signature of Dissociatmg Member or Resigning Manager

Filing Fee: $25.00 (Required)
Centified Copy: §30.00 (Optional)
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