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COVER LETTER

TO: Registration Scction
Dhvision of Corporations

, MITRI TRUST INVESTMENTS LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.,

Please return all correspondence concerning this matier to;

FRANK A MITRI

{Contact Person)

MITRI TRUST INVESTMENTS LLC 3

(Firm/Company)

11644 SW EGRET CIRCLE 104

(Address) -

ARCADIA, FL 34269

{Citv/State and Zip Codce)

For further information concerning this matter, please call:

FRANK A MITRI (216 ) 650-8356
at

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

E‘yﬂhscd please find a check made payabic to the Flonda Departnent of Swate for;
$25 Filing Fee (S35 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 LExecunve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (V1)
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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, Florida Statutes)

|. The namne of the limited liability company as it appears on the records of the Florida Department
MITRI TRUST INVESTMENTS LLC

of State is:
er assigned to this limited liability company is:

2. The Florida document/registration numb

118000108588 L
- L 8152017
r‘will \g-'tt}udrawires,\gn 15

3. The date this member/manager wqﬁh;ife\_vlrcs'igncd 0
4.1 GIUSE-PPWA MITR - , hereby \yithdrawlrpsjgn asa

, (Print Name of Person Re.rig;:ing)
MANAGER . ' L
(Print Title) - - . ’
of this limited liability company and affirm e timited liability company has been notified of my
resignation in writing. X " . -
/0 X . t . My '“ kA,-. - " * - ":
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~ Signaﬁ'xfc of Dissociating Member or Resigning Manager " . . .
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Filing Fee: . .$25.00 (ch}xxred) Co X & o
Certified Copy: $30.00 (Optional) ‘ y i
o ' ' f 0 '
. . Ny oy
L e
* r_ . i . m . .
- . .':\ [N ' .'f. L _'.,_ -
CREOE @I C




