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October 23, 2014 ;
FLORIDA DEPARTMENT OF STATE

AL K CAPITAL, LLC Dhvision of Corporations

11900 BISCAYNE BLVD. 770
MIAMI, FL 33181

SUBJECT: ALBARUK CAPITAL, LLC
REF: M14000007242

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and sannot
be progassad by thie office.

To proceed, you must abandon thig filing and resnbmit your filing under
the appropriate electronic filing type.

The nama designataed in your document is unavailable since it is the same
as, or it is not distingulshable from the name of an administratively
diesolved/revoked entity. MNames of administratively dissolved/reveked
entities are not available for one year from the date of adminiatrative
digzolutlion/revocation unlessg the digsolved/reveked entity provides the
Department of State with an affidavit or letter etating that they have no
intention of reinstating, therefore, relsasing the name for use to another
entity.

The document number of the name conflict is P13000059E35 "ALBARUK CORP.",

Please return your document, along with a copy of this letter, within 60
days or your fillng will be considered abardoned.

If you have any questions concerning the filiné of your document, please
call (850} 245-6051.

Karen A Saly FAX 2ud. #: E14000246590
Regulatory Specialist II Letter Number: 114A00022738

P.O BOX 6327 - Tallahassee, Flonda 32314
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October 24, 2014 &
FLORIDA DEPARTMENT OF STATE

ALBARUK CRPITAL, LLS Division of Corporations

11900 BISCAYNE BLVD. 770
MIAMI, FL 233181

SUBJECT: ALBARUK CAPITAL, LLC
REF: M14000007242

We have raceived your alectronically transmitted dosument.., Eowaver, the
document was submitted under the wrong elactrenic filing type and cannot
be processed by this cffioce.

To proceed, you muat abandon this £iling and resubmit your filing under
the appropriate electronic filing type.

The fax audit cover sheat you have submitted is to withdraw the company

from Florida. Do yor wish te withdraw from Florida? If you are only
dropping the alternate name, you will need an amendment fax audit sheet.

Please return your document, along with a aopy of this latter, within 60
daye or yeur filing will be considered ahandoned,

If you hava any questions concerning the filing of your document, please
call (830) 245-6051.

Karen A Saly FAX Aud. #: B14000246590
Regulatory Speeialist II Letter Number: 814A00D22801

P.O BOX 6327 - Tallahussee, Flonda 32314
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11900 Biscayne Blvd, Sujte 770

FR/EQ  3ovd

Jorge Aidar Bestenne

North Miami FL 33181

RE: ALBARUK, CORP.

Dear Sir’Madam:

October 23, 2014

This letter shall serve to confirm that I am the owner of Albaruk Corp., a dissolved Florida
corporation, and that I am waiving any rights to said name, so that the new entity Albaruk, LLC,
a Delaware limited liability company, which [ nlso own, proceeds to belng registered to trangact

business in Florida under the name of Albaruk, LLC,

Should you have any questions do not hesirate to contact e,

Thank you for your time.
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RESOLUTION TO WITHDRAW ’
ALTERNATE NAME IN THE STATE OF 0721 gy o
FLORIDA PURSUANT TO S g
605.0906 (1), FLORIDA STATUTES 4! Uhdid Ssée 582:\?}0
. 4 ﬂ'

[, the undersigned, do hereby certify that I am the Authorized Person of

ALBARUK, LLC , & fimited Liability
(Name of Limitsd Liability Compnny)

Delaware
(State or Country of Organization)

company duly organized and existing under the laws of

Because the name of this foreign limited liability company now satisfies the requirements of 5. 605.0112,
Florida Statutes, the limited liability company hereby renaunces the following
altemate name in the state of Florida:

ALBARUK CAPITAL, LLC
(Alternats Name Renounced in State of Florids)

@w/"%

Simature of Authonzed Person Date

Make check payable to Flarida Dopartment of State and mail to:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRE128 (2/14)
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