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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

\C;m..r,Lrﬂ} u*u,u/[:i /] ‘Lwrwuwnbs [ALC

{(Name of Lintited L. mbtlltﬁ Company)

‘The enclosed member, resignation or dissociation and fee(s) are submitted for hling

Please return all correspondence concerning this matter to

qujﬁf, /R(J L "{//MQIWLW :fulcumu

. \ D(( ontact Person’
h

- R "
Suenls Fuuils AM,(UL/(!(’,I}MQIA Jic

J (FirmiCompany)
4509 yenl R wb] il B

"T_am{m = BIGGTAN

(Citv/State and Zip Code)

For further information concerning this matier. please call

QI]QLD/ p.alcu,Q/ éaa,gurwyw (309 )4 24 - 2519
(?\dlllé 0[ Contact Person) .

(Area Code & D wtime Telephone Number)

(€6 WY S 9Ny ¢

Enclosed please find a check made pavable to the Florida Department of State for:
O $25 Filing Fee

3 $53 Filing Fee & Cernfied Copy

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Talliahassee
Tallahassce. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32505

CR2EOTY (254



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216, Flonda Statutes)

. The name of the limited hability company as it appears on the records of the Flonda Department
ol State is: \S/{U’fu]_,[/ (\F)/Lu,(,//_f /AMQ{C}W IYL{’.ﬂ/[/ﬁ : fLC
The Florida document/registration number assigned to this timited lability company is:

L 13000134523

The date this member/manager withdrew/resigned or will withdraw/resign is: DX / 0/1&24

2

3
4.1 ﬂfaj_}mﬂ ’)Lﬂm,w/ O() i . hereby withdraw/resign as a
(I'rint Narhe of Person Rrgmznmsy
MBAR,

(Print Title)

of this limited habiiity company and aifinm the limited hability company has been notified of my
resignation in writing.
N
ro
_ — ol
iy IR — & =
Signature of D1ssoc1aun§rMcmbcr or Resigning Manager - oo
Do
e L
=1 I - . z :
Filing Fee: $25.00 (Required) o -
Cerutied Copy: $£30.00 (Optional) e __
- i
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Drivision of

jﬂﬂélz org CORPORATIONS

an offienad Stard-gf Florisda waizsite

Dstail by Entity Name
Florida Limited Liability Company
SPECIAL FRUITS ARRANGEMENTS, LLC.

Filing Information
Document Number L18000188583
FEVEIN Number 83-1489835 \
Date Filed 08/07/2018
Effective Date 08/07/2018
State FL
Status ACTIVE
Principal Address -
4508 ORIENT RD
::a:rpi, FL 33610 Bade Loe - 0 - 24
Paid_ 750
Changed: 01/03/2019 Ty P@M_‘L_ICL - Pevosst)
/’ wadds

ili
8600 NW 56th Street

UNIT 1
DORAL, FL 33166

Changed: 01/03/2019

Registered Agent Name & Addregs
ALAIMO STRAZZERI, MARIA ROSA
10255 NW 63rd Terr

Apt 101, BLDG 6

Doral, FL 33178

Name Changed: 01/03/2019

Address Changed: 01/31/2022
Authorized Person(g) Detail
Name & Address

Title AMBR




