MBHOOO 104395

{Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[]rccup  [Jwar (] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I HIT0RE

900370033419

LR T

Lol

~
L

- o<,
g




COVER LETTER
TO:  Registration Section
Division of Corporations

MAR BELLA FTMYERS, LLC
SUBJECT:

iName of Limited Liability Company)
The enclosed member. resignation or dissociation and teelsy are submitied for filing.
Please return all correspondence concerning this matter to:

ERA 13 PRICE. ES).

1Centact Person)

IRA B PRICE. P.AL

{Frimv Companyy

GAGHSW 0T AVE =202

tAddresst

MIAMI FLORIDA 33170

(City State and Zip Ceodo
For further information concerning this matter. please call:

IRA B PRICE 30s 670 2030
at ( )

{Name of Contact Person) {Arca Code & Davume Telephone Number)

Iinclosed plcase find a cheek made pavable to the Flonda Department of State tor:

U 825 Filing Fee L1855 Filing Fee & Cerufied Copy
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEOTY (2014



t

AR

i
i

=
~D

FLORIDA DEPARTMENT OF STATE —
DIVISION OF CORPORATIONS i

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 603.0216. Florida Statates)

1. The name of the limited Hability company as it appears on the records of the Florida Deparunent

. O MAR BELLAFT, MYERS, LLC
ol State 1s:

2. The Florida document/registration number assigned to this limited lability company is:
118000104395

. R ; . . . . 1203020
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
4] FRANCISCU DE JESUS

. hereby wathdraw/resign as a
tPrint Nume of Person Resigning)

MEMBER / AUTHORIZED REPRESENTATIV

ePrim Fitled

of this Iilniluli’{iuhilil_\’ company and aftirm the limited lability company has been notiticd ofmy
resignation gawriting.

/C,&A'!/t:;- £ fu/ QZ)

Slgﬁmurc of Dissociating Member Q(Rcmgnmg wanager

Filing Feo: $235.00 (Required)
Certified Copy: S30.00 (Optional)
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