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COVER LETTER

TO: Registration Section
Division of Corporations

BM XTREME LLC

SUBJECT: - . -
(MNarne of Limited Liability Company)

The enclosed member, resignation or dissociation. and fee(s) are submitted for filing.
Please return ali correspondence concerning this mater to:

LAURA KOHN

(C.:.O-.';fl:lcl Pergen

ARAZOZA & FERNANDEZ-FRAGA P A,

Finm/Comptny)

2100 SALZEDO STREET, SUITE 300

" (Address

CORAL GABLES, FL 33134
o - {CirtyrSuwtc and Zipad‘gj.h-"""

For further information concemning this matter, pleese call;
LAURA KOHN . 305 : 4446226 « 233
. e e mea e - @iy R [ A
(MName of Contact Persun) {Ares Code & Dzytime Telepbone Number)

Enclosed please find a check made payeble to the Florida Departmert of State for:

W 125 Filing Fee (X 355 Filing Fec & Certified Copy
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Divisior of Corporations Division of Corporations
Clifton Building P.O. Box 6327

266§ Exccutive Center Circle Talahassee, Flonda 32314

Taltahasses, Flerida 22304
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 505.0216, Florida Statutes)

1. The derae of the limited liability company as it appears on the fecords of the Florida Department
. BiM XTREME LLC
of State is; - .

2. The Florida documenvregistration number assigned to this limited liability company s
L17000016301

3, The date this membermanager withdrew/resigned or will withdraw/resign is

; 01/22"2019
!
a1 J-O.SE EMILIO NOGUES MEDIAV[L.ITA;_-' hereby withdraw/resign as a
Print \ame of Pericn Resigneng)
MEMBER
N (Print itle)

cf this limited liability company d affirm the limited liability company has becnrtpdqﬁcd !ﬂ'my
resignation in writing.

L ey

.

=2 72 8
cm o
..... _— I — g

Sumarur: ot’Dnsﬂcnaung Member or Resigning Manager LERg= m
=, &0
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Filing Fee: $25.00 (Requited) 2. =

Centified Copy: $30.00 (Optioral) S =
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