(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  []war [] mai

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L7000 (57135

RRRVATIARE

100336040821

AU - -UT e #Es 1)

A m
i~ i
. xrd

Gl

w0 L]

l
88: o 0€1

L2207 poy



‘e

>

e

i
q COVE!ZR LETTER
. 'rq% _ -
.- { A‘%‘
TO: EE{) glfugggggecuor:n ;
ivision'of Corporations
SRS i
1
Paradugm Med:cal and Research Center LLC
SUBJECT - :
*:"_‘--1" - {Name of L.muu:d Liability Company) -

The enclosed fne:_rii:cr, resignation or dissdciatjon and fee(s) are submitted for filing.

i

Please return all correspondence concernming this matter to:
1

1

Julio Reyes Gavilan |

(Caontact Persan) !

Paradigm Medical Center

(FimvCompany)

2400-2402 SW 137 Ave

{Address)

Miami FL 3317S.

(CityrSuwte and Zip Code) |

1

. - - . . . |
For further information concerning this matter, please call:

. |
Mirtha de los Reyes '

l
786 245—7289
at (

{(Name of Contact Person)

{Area Code & Daﬁlmc Telephane Number)

Enclosed please find a check made payable to the Flonda Depaﬂment of State for:

@ $25 Filing Fee i

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

CR2EGTY (2714}

{1 $55 Filing Fee & Cerufied Copy

MQ\J;ING ADDRESS:
Registration Section
Dmsxon of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

e

DISSOCIATION OR RESIGNATION OF ’VIEMBER., MANAGER FROM

F'LORIDA OR FOREIGN LIMITED LIABIL[TY COMPANY
. (Pursuant to 605.0216, Flonda Starutcs)

|. The name ofthé limiced liability company as it appears on the
Paradtgm Medical and Research Center LLC

cords of the Florida Department

of Statéis

SO P - S

2. The Flarida document/registration number assigned t this limited liability company is:
L17000168735

| I
- /30/201
3. The date this member/manager withdrex?rf'resigned or wtll withdraw/resign is: 08/30/2019

Yasmany Sanchez Morell ’ : .
, Y sang I , hereby withdraw/resign as a
© (Print Name of Person Rexigning) | !

4.1

Manager

(Pf'int Title)

ngmw.m: of Dtg’s'

———

Filing Fee: $25.00 {(Required) - : s i

Certitied Copy: $30.00 (Optional) ; i
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