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COVER LETTER

TO:  Registration Section
Division ot Corporations

ISTTNEZIRD AVE, LLC
SURBHRCT:

(Nwme ol Limited LiubilMy Company)
The enclosed member, resiznation or dissociation and tee(s) are submitied lor filing.
Please return all correspondence concerning this matter to:

JUAN UL JERKRERA

{Cuntand Persan

INTTNE 23R AVE L LLC

)
(i Compans) »

2601 LOAKLAND PARK BLVD SULTE 203 N
{Address) B . -1
-
FORT LAUDERDALE, FL 33306 . P
<2
116/ Strte and Zip Colde N en
Lo, o

Far further information concerning this matier, please call:

JOSEPH M. BALOCCO, JR.L ESQ. v
di ¢ ) _
tAres Code & Davuime Telephone Number)

$30473]

(Name of Contact Persond

Enclosed please find a chieck made pavable wo the Florida Depariment of State tor:

f\?‘ $23 Filing Fee C1 &35 Filing Fee & Centified Copy
Mailiong Address: Street Address:

Registration Section
DPrivision of Corporations
PO, Box 6327

Tallahassee. FIL 33314

Registration Section

Division of Corporations

I'he Centre af Tallahassee

2413 NOMonroe Street. Suite 810
Tallahassee, FL 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 to 605.0216, Florida Staiutes)

- The name of the limited lability company as it appears on the records of the Florida Depariment

IRTTNE 2IRD AV LLC

of State is:

Yhe Florida document/registration number assigned to this limited liability compaay is:

BRIV [VRTRIM
; -
{:h LS‘ RIT RN

- The date this member/manager withdrow/resigned ar will withdraw/resign is:

=]

-
Al

DOMINIUK CASALE . .
. hereby withdraw/resipn as a

CFeint Nae of Poevon Rtz

e an2y”
i rOring Vitley

of this Tnuited liability company and affirm the limited labiliy company has been notified o my

resignaliog in writing,

Sign:‘:fu[rc}ol' [Jiskyciuling_Mcmhcr or Resigning Manager
Filing Fee: $25.00 (Required) -3
Certitied Copy: $30.00 (Optional) . e
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