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COVER LETTER

TO: Registration Section
Division of Corporations

RED AND COFFEE RACING STABLES LLC
SUBJECT:

(Namwe of Limited Liability Company)
The enclosced member. resignation or dissociation and fee(s) are submitied Tor filing.
Please return all correspondence concerning this matter to:

Luis Colmenares

{Contact Person)

USA TAX ACCOUNTING & BUSINESS SOLUTIONS CORP

{Finn'Company)

3027 GRANDIFLORA DR

{ Address)

GREENACRES, FL 33467

{ChiyrState and Zip Code)
For further information concerming this matter, please call:

Luis Colmenares 501 563-6804
atd )
(Name of Contuact Person) {Arci Code & Daytime Telephone Number)

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

m S25 Filing Fee 1855 Filing Fee & Certified Copy
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.Ox. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FL 32303

CR2EDTY (2/14)



FLORIDA DEPARTMINT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216, Florida Statutes)

I. The name of the limited hability company as it appears on the records of the Florida Department
o RED AND COFFEE RACING STABLES 1LIL.C
of State is:

2. The Flonda document/registration number assigned to this limited hability company is:
121000291491

: - . . . , . 06/25/2021
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s:
4 Edpar Hernander Scavo

. hereby withdraw/resign as a
(Print Name of Person Resigning)
AMBR

(Print Title)
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e

. 22
of this himited lability company and affirm the imited liability company has been not
resignation in writing. .

fied of my

oy 3

4 - .
Signature (?D]SSOC[IIIH(Ig Membemf(Remgnmg Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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Article V L.21000291491
Th 1 address of person(s) authorized (o manage 11.C: HILED 8:00 A
¢ name and address of person(s) authonzed (o manage 1.1.C: June 23. 2021
Title: MGR Sec. Of State
JHONNATAN MORALES CARVALLO koriley

1221 LAKE BREEZE PL
VALRICO, FFL.. 33590 U8

Title: AMBR —'—’—-”"’5 PA /?(ﬂ{d(/f Tﬁr @/‘%764.

EDGAR HERNANDLEZ SCAVO

2601 MCKINNEY RANCH PKWY APT 3206 { %zg/‘tk/eﬂ’ A G.«»Q . 7//3/2’1-
TENAS. FL. 75070 US '
Article VI

The ettective date for this Limited Liability Company shall be:
06:/22/2021

Signature of member or an authorized representative
Elcctrome Signature: LUIS COLAMENARES

I am the member or authorized representative submitting these Articlos of Organization and aflirm that the
facts stated herein are true. | am aware that false information submitted in a document to the 1)epartment
of State constitutes a third degree felony as provided for m s.817.155, 1.8, I understand the requugment to

file an annual report between January 1st and May Ist in the calendar vear following formation ofsthe LLC
and everv vear thereafter to maintain "active” status. -
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