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CO\"[;ZR LETTER

T Registrittion Section

Divisign of Corporations

... 2775 MANDARINE, LLC
SURJICT:

{(Nume ul'[.ifniu:d Liability Company)

The enclosed member, resignation or dissociation and fee(s) ace submitied lor filing.
[

ease return all carrespondence concerning this matier to:

Yanina Miculitzki, Esquire

{Conact Persun)

Yanina Miculitzki, P.A.

{Firn/Ceinpany)

2999 N.E. 191 ST, Suite 403,

{Address)

Aveniura, FL, 33180

(CityrStaie and Zip Code)
Far further information concerning this mat

Yanina Miculitzki

ter, plesse catl:

786

361-5567
at( )

(Name of Contact Person)

Encloscd please tind a cheek made payable
B 525 Filing Fee

STREET/COURIER ADDRESS:
Registration Secthion

Division of Corparations

Clifton Building

2661 Executive Center Circle
Tallahussce, Florida 32301

CHIEQTY (L149)

{Area Code & Daytime Tetephane Number)

to the Florida Deparument ol State for:
3 855 Filing Fee & Certified Copy

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, Florida 32314




i
FLORIDA DEPARTMUENT OF STATE
DIVISIONIOF CORPORATIONS

DISSOCIATION OR RESIGNAT[ON OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Stauates)

I Yhe name of the limited lability company as it appeirs on the records of the Florida Department
wo . 2775 MANDARINE, LLC
ol State is;

Y Ve Florida documenUiregisiration number assigned o this imited fiability company is:
M13000004164

3. The date tus member/manager withdrew/restgoed or will withdraw/eesign is: 0 5 - ’7 "/ ?
il Abraham Cababie Daniel

, hereby withdraw/resign as a
(I'rint Name of Person Kesigning)

Manager

(Print Title)

of ihis limited liabihity company and affirm the iimited hability company has been notified of my
resignation in wiily
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Iiling Fee: $25.00 (Reguired) 7 . I
Certified Copy; $30.00 (Optional) e T
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