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COVER LETTER

TO: Registration Section
Division of Corporations

ORDEG INSURANCE. LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and tee(s) are submitted for filing.
Please retumn all correspondence concerning this matter 10:

Octavio Rodriguer,

{Contact Person)

Sotllo & Associates

(Firm/Company)

31 SE 3th Street # 31

{ Adddress)

Miami. F133131

{Citv/State and Zip Codey

For further information concerning this matter, please call:

at ( }
{Name of Contact Person) {Area Code & Davume Telephone Number)

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

(J $25 Filing Fec O $55 Filing Fec & Certified Copy
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

CR2EO79 (2/14)



RESIGNATION OF MEMBER OF ORDEG INSURANCE LLC

. Name of the Limited Liability Company: ORDEG INSURANCE LLC

—o ™
. Florida registration number: 119000044547 =5 = T
nE oy
. The date this member resigned is: ///30/202! P, '
Te T

. MPP TRADING COMPANY LLC, a Limited Liability Company of De!éi&ar{'-:"-
hereby resigns as Managing Member of Ordeg insurance Limited Liability
Company and affirm the limited liability company has been notified of our

resignation
Y

Printed Ndme F{({jud/ O‘lf(‘ﬂ‘l*
Managing Member of MPP Trading Company LLC
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