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- COVER LETTER

TO:  Registration Section
Division ol Corparations

. .. WINGBE, LLC
SUBJECT:

iName of Limited Linbility Company)
The enclosed member, resignation or disseciation and teels) are submitted tor tiling,
Picase return all correspondence concerning tis matier w:

Carlos Courtaux

(Cantact Persen't

WINGBE, LLC

(FimeCompany)

6355 NW 36TH STREET, SUITE 503

{Addiesy

VIRGINIA GARDENS, FL 33166

fCavestate snd Zip Code)

For furdher intormation concerning this matier, please cadl:

NELSY ARELLANO (954 ) 274-1353
at

iName of Contact Person) (Area Code & Davtime Telephone Number)

LEnclosed please ind g chieck made payable to the Florida Department ol State tor:

W 525 Filing Fec L1 855 Filing Fee & Catined Copy
STREET/COURIER ADDRESS: MAFLING ADDRESS:
Registration Section Registration Seetion
Iiviston of Corporalions Division of Corporations
Clhifton Buailding 7.0, Box 6327

2661 Executive Center Clrele Tallahassee. Florida 32314

Tallahassee, Flornda 32361

CRZEOTY (2000



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 6030216, Florida Statetes)

The e ol the limited Lability company as it appears on the records ol the Florida Depariment

WINGBE, LLC

ol Nlate s

2. The Florida document/registranion number assigned io this lonited liability company is:

17000142454

SEP/30/2017

X The date this member/manager withdrewrresigned or will withdrawdresign is:

EDUARDOC GUTIERREZ

Jo0

. hereby withdraw/resign as o

(v Neme of Person Resigning

MANAGER

(Peivt Tirde)
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Filing Fee: $25.00 (Required) g ~
Certilied Copy: $30.00 (Optional)
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