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COVER LETTER T

TO: Registration Section
Division of Corporations

. INVERSIONES FRANVEL LLL
SUBJECT:

(Name of Limited Liahility Company)
The enclosed member. esignation or dissociation and fee(s) are submitted for filing.
Please return all corresppndence concerning this matter o

ORTEGANO. BLADIMIR M

tClontact Person)

N/A

{Rirnw Company)

2010 NW RSTH AVE APT JOSDORAL. FL 33122

{Address)

MEIAMI FLORIDA

(CityiSiate and Zip Coder
For further information concerning this matter. please call:

05 5464378
at { )
{(Name of Conlact Person) (Arca Code & Davtime Telephone Number)

ORTEGANO, BEADIMIR N

Enclosed please find a dheck made payable to the Florida Departinent of State lor:

= $25 Filing Fee m] $55 Filing Fee & Cenilied Copy
Mailing Address: Street Address:
Registration Sedtion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL{32514 2415 N. Monroe Streel, Suite 10

Tallahassee, FL 32303

CR2EO7Y (2/14)




DISSOCIATION ¢
FLORIDA (

1. The name of the limitd

o INVERSION
of State is: ‘
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

OR RESIGNATION OF MEMBER, MANAGER FROM
DR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216, Flornda Statutes)

xd liability company as it appears on the records of the Florida Department

VES FRANYEL LLC

[

. The Florida document

L2200007 1487

registration number assigned to this limited tiability company is:

. The daic this member

| ORTEGANO. BLADIN

. . ; . .. 10-10-2022
manager withdrew/resigned or will withdraw/resign 1s:

IR M . .
. hereby withdraw/resign as a

{Prine Name of

MGR

Person Resigning)

(Frint

of this hinited habilny
rcsig%n in yeriting,.

—

Fidle:)

company dind aftirm the limited habihity company has been notfied of my

L2

Sig mm‘.fni%(i&

Filing Fee:
Certified Copy:

Yy &4
frd Lo

CR2IEOTY (2414)

N . .
@ﬁj!\'!cmbcr or Restgning Manager

5.00 (Required)
0.00 (Optional)




