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COVER LETTER

TO:  Registration Scction
Division of Corporations

MILIFARMS LLL.C

SUBJECT:
(Name ol Limited Linkility Cormpany)
The enclosed member. resignation or dissociation and tee(s) ure submitted tar filing

Please return all correspondence concerning this matter to:

MAURICIO CAMAUHO

(Cantact Person)

MTLaFAaRMs (LC

(FirnvCompany)

3020 SW TI9TH AVENUE APT 101

(Addressy
12 ~
MIRAMAR [ FI, 33025 - R
= (=1
(City/Stare and Zip Cade) 'f_: :"\ ctf:-
ey
For further information concerning this matter, please call: gf-:,- ™
w”
o =
MAURICIO CAMACHO 454 7039303 LN i
al [ ) e
(Namwe of Contact Person) (Area Code & Daytime Telephone Nunll'):e;_]’}‘;'; -C.;
rmoo&

Enclosed please find a chieck made payable to the Flornda Departiment of State for:
= S235 Filing Fee (7 855 Filing Fee & Cuertified Copy

Mailing Address: Strect Address:

Registration Seciion Registration Scetion

Division of Corporations Division vl Corparations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303
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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 o 6035.0216. Flonda Statutes)

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

MILIFARNS LLL

of State 1
Che Florda document/registration number assigned to this limited liabihity company s

L.20000130569
D626 2020

3. The date this member/manager withdrew/resigned or will withdraw/resign is
- . . @
CESAR CAMACHO . ) =
4. . hereby withdraw/resign as N o S

(Fving Name of Fevson Resigning) g;" § ’“ﬂ

NMANAGER MG _':) .

MANAGER MGR EE > ro =

' A e B
SN "
T T

tfeine Tidle
o
L_f:l m§ 3

ol this limited liability compuny and ailinm the limited lability company has beentRotilie
resignation in writing. [__;-':,:
—}
] J’."

/Lf/:__/_% .

~

. . - . . .
Signatur®of Dissocidting Member or Resigning Manage

Filing Fee:

$23.00 (Required)
Certnfied Copy: $30)

100 {Optional)
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