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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \C}.iv mﬂf / | ‘T MUL A‘m:uw u,nU /f (ﬂ,

f (Name of Limited Liability 90[11p.mxj

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

Please return all correspondence concerning this matter to:

[!191-/ /euh,dé/ wu.nww ;f-/(/l'rﬂﬂ(u

| i( ontzet Person)

\‘:gl'u:( ULﬂ/ C?FM,(,L).— /4:.-)?/'16{!1,

/ (Firm/Company)

9000 AL Sheel.

{ Address)

(1.4 mutzd IJJ@

Unit 41

’\

“*‘-L

Coviel  F 33100

(Civ/State and Zip Code)

0£:6 WY 9190V e

For further information concerning this matier, pleasc call:

i ] , o
f}n(ul/?uﬁ d (aanravi . {D\LU'}LM( sy 439 - 3974

(Nému of Contact Persan)

(Area Code & Daytime Telephone Number)

hclosed please find a check made p

avable to the I jorida Department of State for:
E/ 23 Filing Fec

[0 $335 Filing Fee & Certified Copy

Mailine Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. Fi. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FI, 323035
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited liability company as it appears on the records of the Florida Department
e
of State is: \)m,u,al/ %MIZ /745/&0 ﬂj,f’ ."Hh’[jﬁl fj&

. The Florida documient/registration number assigned to this timited liability company is:

L 120000115 F

b

Lt

. The date this member/manager withdrew/resigned or will withdraw/resign is: DB/’ O/Q

Voo gy e O
L QP{Lumo 85} UL AL r”‘pfw,&/ Yoles . hereby withdraw/resign as a
(Prins N of Perkon Rest'gnin\lz}

=

M.
(Print Title)

of this limited liability company and aftirm the limited liability company has been notified of my

resignation in writing. o b
P =

s =
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- Y r— o :

Signature 0(1)1ssoc1ﬁlg Member or Resigning Manager oo
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Filing Fee: $25.00 {Required) w -
Certitied Copy: $30.00 (Optional) e
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Detail by Entity Name
Florida Limited Liability Company
SPECIAL FRUIT ARRANGEMENTS, LLC

Filing Information

Document Number L18000011567
FEI/EIN Number 83-0797853
Date Filed 01/12/2018
Effective Date 01/12/2018
State FL

Status ACTIVE
Principal Add

8600 NW 56th Street

UNIT 1

DORAL, FL 33166

Changed: 01/06/2020

Malling Address : :/‘ VB
8600 NW 56th Street goor
UNIT 1 T ffﬁ"/".*‘/'.k)

DORAL, FL 33166

Changed: 01/06/2020

Registered Agent Name & Address
ALAIMO STRAZZERI, MARIA ROSA
10255 Nw 63rd Terr

Apt 101, BLDG 8

Doral, FL 33178

Name Changed: 01/02/2019

Address Changed: 01/28/2022
A ized
Name & Address

Title AMBR




