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S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

MARC ANAR
1380 NE MAIMI GARDENS DR, #251

MIAMI, FL 33179

SUBJECT: MIAMI 1 PROPERTY MANAGEMENT LLC
Ref. Number: L18000267476

We have received your document for MIAMI 1 PROPERTY MANAGEMENT LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list date member/manger withrew from company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 718A00024967
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L COVER LETTER

TO: Registration Scection
Division ot Corporations

SUBJECT: ﬂ{g\f\'\ {_ Q\ODEA\./EJ (\\(Lw‘mgg,\(w'r LLC.

(Name of Limited Liability {ompany)
The enclosed member, resignation or dissociation and tee(s) are submitied for filing.

Please return all correspondence conceming this matter to:

Yo KRAAT

(Contact Person)

R\\um & Q/\n{‘wt:i q\*wu&smeu( L

(Tlrm/('\omp'an\ )

Ao v Nigaa & Lb\u\l‘o Ri’\_ If‘j <

{Addrc.\'{])

(\\\(,u\\ (:L 33 YD

{CivState and Zip Code)

For further information concerming this matter, please call:

mkf_u\,g_ ANAN o M6 ) 36 6424

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Cpciosed piease Iind a chieck madc pavabic to the Florida Department of State for:
25 Filing Fee O S55 Filing Fee & Certitied Copy

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

206601 Executive Center Circle Tallahassec, Flonda 32314

Tallahassce. Florida 32301

CR2IEQTY (/1)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER 1 ROM

, MANAGER F
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statuics)

| The name of the limited liability company as it appears on the records of the | lorida Department

of State 13

Mione, A P,\g‘?ema\ \-.\c-xwut‘u\ew\/ L

Ihe Florida document/registration number assigned to this limited lability company 1s

L 130600 16ty

3

4.1,

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s

Lize AMAR

(Print Nawmeo of Person Resigning)

ML\NLLL&Q(L -

(Prine Title)

of this limited liability company and affirm the limited hability company has been notified of my
resignation in writing.

)

jand

. hereby withdraw/resign as a

Signature of Dissociating Member or qum mL Manager

Filing Fee:

Certificd Copy:

CR2EQTO (2/14)

$23.00 (Reguired)
$30.00 (Optional)
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