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COVER LETTER

TO:  Regstration Scetion
Division of Corporation:

OK SALUD LLC
SUBJECT:

(N ol Limited Liability Cempanyy
The enclosed member. restgnation or dissociation and fee(s) are submitied for ling.
Please return all correspondence coneerning tas matter to:

CARILOS URIBE

(Contact Fesom

OK SALUD LLC

1Fin!'Compane?

ﬂﬁg[f)’ S Switl AVe

tedilressy

pwk&f eccie , 74 349573

(Uit State and Zip Code)

For further information concerning this matter. please call:

CARIOS URIBE 86 S 21IS14N
_ HIl )

(Nome of Contact Person’ {Aren Code & Davtine Telephone Number)

Engldsed please find a check mad> pavable to the Florida Department of State for:

$25 Filing Fee LI 855 Filing Fee & Certilied Copy

Mailing Addruss:

. s Street Address:
/ Registration Section i i
\

Registralion Section
Division of Corporations Division ot Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N Monroe Street, Suite 810
Tallahassece, FIL 32303

CR2EOTG (2710



FILED
2071 JUL 26 PHi2: 30

SECRETARY OF STATY
TALL AH:\SSE[ FLUn

FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

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

{Purzuant to 6050216, Florida Statutes)

[. The name of the limited liability company as it appears on the records of the Flonda Department

UK SALUDLLC
ol State 18

12

- The Florida document/registration number assigned to this limited liabihy company is:

LTSI EYQ TR

05414201

5. The date this member/manager withdrew/restaned or will withdraw/fresign 1s:

CINTIA BELEN LEON , o
I - hereby withdraw/resign as o

(Pring Naume of Person Resiviing)
! LRIty

MOR

(Primt Tuthes
of this imited liability company and attirm the hmited hability commpany has been ootificd of my
resigna Un\i n wriph
Signatyfe of Pgoctating Member or Resigning Manager
»q;/

Filing Fee: £25.00 (Required)
Certified Copy: $30.00 {Opntional)

CRIEDTO (1N



