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COVER LETTER

TO:  Registration Section
Division of Corporations

Oirtriia's Ginldl, L

SUBJECT:

¢ Namie of Limited Ligbility Company)
The enclosed member, resignation or dissociation and fee(s) are subnmtted for filing.
Please return all correspondence concerning this matter to:

Eunice Puga

(Contact Persan)

The Law OtTice uf Funice Puga. PLEC

(Fim/Company?

11637 N Kendal Drive, Suite7B

{Addressy

Miami, FLO31T6

1CigweState and Zip Codey

For further information concerning this matter, please call:

Juan Marin op REOERIINR
_ ar ]
{Name of Contact Person) {Arca Code & Davtime Tolephone Number)
Lnlosed please tind o check made payable to the Florida Department of State for:

X! S25 Filing FFee 21835 Filing Fee & Certitied Copy

Mailing Address: Street Address:

Registration Section Registration Scction

Division uf Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassed
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallabhassee, FL 32303

CR2FOTQ (2 18
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2021 JUL 26 PH I: Lk

SECRETARY OF Sl”!
TALLAHASSEL, FLE
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LLIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

e name of the lmted hability company as it appears on the records of the Flonida Departinent
N . Ordilia’s Geill, LIL.C
of tate Is:

=)

(he Flonda document/registration number assigned to this limited habthty company s
120000380522

"

. . . . . , . o June 282021
Fhe date this member/manager withdrew/resigned or will withdraw/resign s

Ludivia Marin

. hereby withdraw/resign as a
1Print Name of Person Kesicnmg)

Manager and Member

fPrint Titley

I'L.SILH.HI()H I wWriting,

- [Jt’./ A /6.67%

ignature of WI“ Muy‘hu or Resigning Manager

ol this linited Liability company and atiirm the limited hability compuny has been notified oty

00 (Required)

Filing Feo: 323
S30.00 (Optional)

2
Certiticd Copy: 3
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