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COVER LETTER

TO:  Registration Section
Division of Corporations

ANGE SUMMIT VIEW, LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter 1o

[.eanardo Chaves Zorro I

(Contaet Person)

ANGE SUMMIT VIEW, LLC

(Firm/Campany'

207 W Wilder Ave

{Address)

Tampi. F1 33603

(I State and Zip Coded
For further information concerning this matter, please call:
I.eonardo Chaves Zorre R13 A52-0851

ag )
{(Name of Contact Person) (Area Code & Davtime Telephone Number)

LEnclosed please find a cheek made pavable 1o the Florida Department of State tor:

= $25 Filing Fee 03 S35 Filing Fee & Centified Copy
& & P
Mailing Address: Street Address:

Registration Seetion
Diviston of Corporations
P.0. Box 6327
Tallahassee, 132314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suaite 810
Tallahassce. FLL 32503

CRIEOTS (2/13)



el Bl gy,
FLORIDA DEPARTMENT OFF STATI: ST _
DIVISION OF CORPORATIONS = T

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{(Pursuant 10 603.0216. Florida Statutes)

- The name of the Iimited liability company as it appears on the records ot the Flarida Department

L R ANGE SUMMIT VIEW. 1.0
ol State 1s:

IJ

- The Florida document/registration number assigned o this limited liability company is:

12400039200

. . . . . . . S Nep 282024
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Gicorgy Marrero ] )
4.1 - hereby withdraw/resign as a
(0rine Nume of Ferson Resigning)

Manager

tFrime Tile)

ol this limited hability company and attirm the limited liabitity company has been notified of my
resignation in writing,

oer

f=]

- et - r . -
Stgnature of l)lSS()Cl:lﬂlWﬂlbﬂ or Resigning Mana

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 (Optional)
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