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March 7th, 2019
Miami, Florida

To whom this may concern,

Through the nature of this letter, | would like to officially submit my resignation and any association as Manager
of Financial Markets International LLC. | would like to state, for the record, that | was contacted and interview by
police authorities for an ongoing investigation involving suspicious activities and purposes of Financial Markets
LLC by its oa.icws- | am totally rejecting any knowledge of these activities as well as providing all evidence and
cooperation to the respected authorities as | should. Also, | would like to certify that |, Jorge Andres Cortes
Restrepo, have been living in the United States of America for 17 years and have never been accused,

investigated or convicted of a misdemeanor, felony or crime. | certify that | have never been arrested either.

| appreciate your attention and will proceed to dissociate any legal or financial terms with all names and

organizations associated with Financial Markets LLC now.

Best regards,

arge Cortes

786-5388153



COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: Tronciol. {Y\u,g\z_@'s \V\’\*‘irno\%oﬁal_ wC

{Name of Lumited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to:

Jowe  Colby

(Contact Ferson)

{FinCumpany)

Q9 Beke) Bor O AR 2o

[Address)

My, TL 3317

(Cuty/State and Zip Code)

For further information concerning this matier. please call:

Jogn &5 w386, S38BISY

(Name of Contact Person) (Arca Code & Daviime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

W $23 Filing Fec 1) 355 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2061 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Fiorida Statuies)

1. The name of the limited Lability company as it appears on the records of the Florida Department

of Staie is: -FT(\O”UO\L M o ﬁﬂ-—'\s | ie rLYiooe L Lc

2. The Florida document/registration aumber assigned to this hmited hability company is:

L19 0O0004H3 264

o ot o st 02/ I
3. The date this member/manager withdrew/resigned or will withdraw/resign is: QD/O

1 C
4.1, 30( ELL =t L‘) . hereby withdraw/resign as a

F
(Prine Name of Person Resigning)

Mornvaer

~ (Print Title)

of this limited Liability company an
resignation in writing,

affirm the limited liability company has been notified of my

Signature off

14

fating vicmber or Resigning Manager

.
-

40 oyl dud s

Q€ &4 o 81 BYW BIIC

Filing Fee: $25.00 (Required) 1—_‘ O .
Certified Copy: $30.00 (Optional) =
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