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_ _ CAMARA VENEZCOLANA DE LA INDUSTRIA DE ALIMENTOS, LLC
; . SUBJECT: ST . Rt
! . .

e

T i § Tt = e e W 4 T VY W v s

1 g g Sk A a2

“ (Namg¢ of L.imited Liability Company} -

 The enclosed member, resignation or dissociation and {ce(s) are submited for fing.

Please return all correspondence concerning this matter ot

Roark R'Monahan

(Contact Person)

Monahan-Mijaras CPA, PA

{FimvCompany}

75 Valencia Avenue, Suite 703

: i}'\d;.'lrcss\

‘Coral Gables, Fi 331 34

(Cll} S md Zip Lage)

- For further int’onnarionpq;@ccming this matter, please call:

Roark R Monanan ) 305 4071440 -

ut { H —-

{Name of Contau Pcnun) ’ {Aca Code & Daytime T clcpnune Number)

Enclosed please find 'n.hcc} made pd\dblt to the Plorida Department ot‘bmlc for:

2 %23 Filing Fee - _ L 85S ]"l!mg Fee & (‘cmhd Copy’
STREET/COURIER ADDRJ:‘.bb . MAILING ADDRESS:
Registration Section . . Registration Section
Division of Comporations - T Division af Corporatians
Cliflon Buiiding P.0. Box 6327

. 2661 Exccutive Center Circle , Tallahussee, Flogida 32314

" Tallahassee, Florida 32501

CR2L079 42:14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIAT lON OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR- FOREIGN LIMITED L1 &B[LITY COMPANY
’ (Purﬁuan( 10 605. 0" 16, Florida Statutes)

ﬂ:c namc of the :umtcd llah:lit\. company as it appears on the records of the Florida Department

of State § CAMARA VENEZOLANA DE LA INDUSTRIA DE ALIMENTOS LLC
of State s -

. Fhe Flonda ducur_ncr)Urcgislr_zuiun number assigned to this fimited liability company is:

L15000008659

D1/15/2019

L

. The date_this member/manager withdrew/resipned or wilt withdraw/resign is:

Roark R M | _
4.1, oark onahan | , hereby withdraw/resign as 2

{Print Name o Person Resigring)
Manager (MGR) -

fFriat Yidke}

of this limited Hability comp

¢ limited liability company bas been notified of my
resignation in writing.- o

Signawre of Dissaciating Member or Resigning Manager

Filing Fre: $25.00 (Required)
Cemified Copy: . $30.00 {Optional)
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