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COVER LETTER

TO: Registration Ssction
Division of Corporations

SUBIECT:

FLM Brickell View LLC
' (Nama of Limited Liabibty Covtpasy)
. The enclosed member, resignation or dissociation and fes(s) are submittec for filing,

Please return all carrespondence concerming this matter to;

Lisette Salazar, Esq

{Cenwct Person)

Lisetie Pie Salazar PA
(Firm!Com;.):ay)

20Q Crandon Blvd. #311
{Addroess)

Key Biscayne, Fl. 33149
(CiryiSae and Zip Code)

For further information concerning this matter, please call:

Lisetie Salazar . (305 ; 361-6161
at(_ .
(Name of Contact Persen) { Area Coda & Daytime Telephone Numbear)
Enclosed please find a check mmade payable to tae Florida Departrment of State for:
"B 525 Filing Fee [ 555 Filing Fee & Cert:fied Copy
STREET/CQOURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building * P.O. Box 6327
2661 Executive Center Circle Tatlahasses, Florida 32314

Tallahaszee, Florida 32301

CRIEQ7% (219

({{H19000269890 3)})




537

SRy i hIM Laurdes Youln Services Mo. 1743 F.

[

({{H19000269890 37

© 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)

1. The narme of the Limited liability company as it appears an the records of the Florida Department

. Ftorida
of State is; L

2. Tbe Florida document/registration number assigned to this limited liability corapany is:
L 18000256354

. A s .. Dec. 20,2018
3. The date this member/manager withdrew/resigned ot will withdraw/resign. st

4.1, Ronald R. Fieldstone _ bereby withdraw/resign as a
{Print Name of Person Resipaing}
Manager A&L Trust Associates LLC

(Print Title)

of this limited iiability company £e limited liability company has been notifiéd of muy

resignation in writing.

Signature of Dissociaubg Member or R¥signing Manager

Filing Fee: $25.00 (Required)

Certified Copy: $30.00 (Opticnal) . S
CRIEGTS (2/14)
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