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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

JEAN PIERRE MASSAAD
1375 SW 1015T WAY

APT 306

PEMBROKE PINES, FL 33025

SUBJECT: VEINTISIETE 10 SERVICES LLC
Ref. Number; L17000114271

We have received your document for VEINTISIETE 10 SERVICES LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payabie to the
Department of State for $25.00.

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 317A00013439

www.sunbiz.org
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SUBJECT: veinbisiele. A0 Sevvices s g o<
(Name of Lintted Liabitity Company) 1T g it
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preBa
The enclosed member, resignation or dissociation and tee(s) are submitted tor filing. or g
Please return all correspondence concerning thirs matter to:

— JeauRiewe Massaad__

1Contact Person

Sl
panyl

Finm Cor

1335 sw Mt Way Jembrore Pues AT 300

[Address)

Fl._ 330745

(CiveState and Zip Codey

FFor further information concerning this matter, please call:

WJO&LQ&Y_&U w 0L ,9553433
{Nume of Contact Persony)

(Area Code & Daviime Telephone Number)
Enclosed please find a cheek made pavabie 1o the Flornda Department of State tor:
@ 825 Filing Iee ) S35 Filing Fee & Certitied Copy

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32514
Tallahassee. Flonda 32301
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FLORIDA DEPARTMENT OF STATE
PHVISION OF CORPORATIONS

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

(Pursuant to GO3.0216, Fiorida Statutes)

CThe name of the bmited lability company as i appears on the records of the Florida Department
- . N . N . 4
ol State is: _V_Q MJFI_(QKE kf . lo . iQﬂ/LLjZS L
- The Florida document/registration number ass

1RO Y21

[

tened to this himited hability company is:

3. The date this member/manager withdrew/resigned or will withdraw/resign is: No. 4 OJ_KZQ_L'Z

4.1 (72)5r° A‘(/((e(./

(Print Name of Pevson Resigning)

Axe Aored] 4

(Prine el

. herchy withdraw/resign as a

at this limited lability company and aflinm the limited Hability company has been notified ol my
resIgnAtion i writing.

P

Signature of Disﬁ{iming Muember or Resigning Manager

Filing Fee: §235.00 (Reqguired)
Certified Copy: S30.00 (Optivnal s

0% :8 Hy W2 9NV Ll

CRIERTY L2 14



