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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT:  MIAMI MONTEREY GROUP LLC

(Nume of Limiwed Linbility Compuny)

The enclosed member. resignation or dissociation and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter tw:

ERNESTO V. GIOVANARDI

JContect Porzom

MIAMIMONTEREY GROUP LLC

iFirmCompuny )

7300 NW 23 STREET SUITE 246

{Addiessy

MIAMILFIL 33122
iCiweState and Zip Code)

For further information concerning this matier, pleasc call:

SURELY MOLINA att 8¢ ] 372-1391
(Name of Comiact Ferson) {Aren Cude & Daviime Telephone Number)

Enclosed please lind a check made pavable to the Florida Depurtment of Staie Tor:

CJ 525 Filing Fee L1 855 Filing Fee & Certitied Copy
Mzuiling Address: Street Address:
Regstration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Cenire of Tallahussee
Tallahagsee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

CR2ENFU 2140



., S
NEETEY RO R

B AL AHASSEE, FLORIGA
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 10 603.0216. Flonda Statuies)

L. The name of the Himited liability company as it appears on the records of the Florida Department

ol Stute s: _ MIAMIMONTEREY GROUP LLC

[

- The Florida decument/registration number assigned to this limited Hability company is:

L17000062273

. . ; . . .. 17-05-2023
X The dute this member/manager withdrewsresigned or will withdraw/resign is:

4.1 IRENE GABRIELA BRUNO Chereby withdrow/resign as a

(hring Neme of Person Resigning)

MEMBER AND MANAGER

fErim Title)

of s limited labrity companyfand attirm the limited liability company hus been notitied of my
Fesignation nwiiting.

. i i
NoAL L 4 -
. e . [ I
Simature okDissoviating Member or Resigning Manager
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\I i l\
Filing Fee: 325.00~L.[{Jt'cltlirctij
Cerufied Copy: 330.00 (Opuional)
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