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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2019
JORGE J PENA DE JESUS

4699 N DIXIE HWY, BAY 20
DEERFIELD, FL 33064

SUBJECT: BASIC DOLLAR AUTO SALES LLC
Ref. Number: L17000108015

We have received your document for BASIC DOLLAR AUTO SALES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor Il Letter Number: 819A00006880. =
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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: %Oﬂgl o Do\ ay Ao Dale S L

{Name of Limired Liabikiry Company) '
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence conceming this mateer to:

Sodae S ___,_DQ-r’\"-\ Jde _Si% ak

{Contact Person)

_(\})C\‘Si c. Daotor v \o DHaleS }_L;LC_ .

{Firm'Company)

q’#(p G‘r‘ten SDQT

{Address)

\po}r( Ondwi Quacld, 77 323405

(CitysState and Zip C.‘o(fcj

For further information concerning this matter, please calb:

Doe. S Ve na wi S0y LI - IG5
{Naiﬁc of Contact Person)

{Area Code & Dayume Telephone Number}

Enclosed please find a check made payable 1o the Florida Department of State for:
2 5235 Filing Fee

0 $55 Fiking Fee & Certified Copy

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonda 32314
Tallahassee, Florida 3230}
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FI.ORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florda Statutes)

| The name of the limited liability company as it appears on the records of the Fionda Department

—

of State is: \’?}r‘{/")?c —DO\\ N ﬂu%o C;il\Q X Lo .

o

The Florida document/registration number assigned to this limited liability company is:

[ 1300003015

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 0% / 20 ] 'Cf

oy

e :')'C’lf\ﬂ elle Dhayica (oon2al€2 hercby withdraw/resign as a

{Print Name of Person Resigning)

SYCYES

¢Pring Tule)

of this Yimized lizbikity company and affirm the limited tiability company has been notified of my

resignation in writing. Tl =3
e iy
. =3
E . -, s, -3 i H
M S z
ot ' i 9w
. T - " L
Signature of Du(socmung Member or Resigning Manager =2 i
Yo
T r‘T
- . . b it
Filing Fee: £25.00 (Required) L
Certified Copy: $30.00 (Optional) &5 CE_’
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