{Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]erckur [ war [] maL

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CIINATEN

700316002437

G E s W s ey
YA =012 -] #2500
r, 22
cC 2 o
I>;‘-; e
=l M —
Zagr U7 smem
Uy [
e !
."?lc
- ) x-
Al - ' ”
L
S o€ U5
o Punl
TN

JuL 30 100



COVER LETTER

TO:  Registration Section
Division of Corporations

INBIOBRI USA LLC
SUBIJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Plcasc return all correspondence concerning this matter to:

FABBIANI, FABIO L

(Contact Persen)

INBIOBRI USA LLC

=
3>
{FirnvCompuny) ':..E'
i
3200 NW 125TH WAY 3n3d
W
{Address) rr:!. C\:
p—
RV
SUNRISE, FL 33323 23
{Cinvd/Seate and Zip Code) ‘i_-__' -

For further information concerning this matter, please call:

Morella Salazar (305 ) 9019745
al

{Name ot Contact Person) {Area Code & Dayume Telephone Number)
Enclosed please find a check made pavable o the Florida Department of State tor:
W $25 Filing Fee O $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutve Center Cirele
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314
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FLORIDA DEFARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
C (Pursuunt to 603.0214, Florida Statutes)

L. The name of the limited liability company as it appears on the records of the Florida Departinent

. . INBIOBRI USA LLC
of State is;

2. The Florida document/registration number assigned to this limited liability company is:
L18000048982

[ ¥

. . . . .. 07H7/2018
- The date this member/manager withdrew/resigned or wil withdraw/rcsign is:

] FABBIANI GUEVARA, FABRICIO J

R . hereby withdraw/resign as a
(Print Name of Person Resigning)

MGR
- ~
Pring Title} o o
" -
Cel e
of this lmited liability company and affirm the limited liability company has been nogligd nt'qr_:i_y
restgnation 1m writing, ‘L‘]}‘:“ ro
wo, &
Y i
- --,3*3-/*‘1 \ 2 ‘ S
A 03 12212018 A
Signature of Dissociating Member or Resigning x\ff:magml -
oo
M
Filing Fee: $23.00 (Required)
Certified Capy: 530.00 (Optional)
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