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LAW OFFICE OF DOUGLAS D. STRATTON, P.A.

DOUGLAS C. STRATTON, ESQ. 407 Lincoln Road, Suite 2A
Miami Beach, FL 33139

Telephone (305) §72-7772

Facsimile (305) 672-1038

email: douglas@srlawfirm.com

November 22, 2023

Registration Scction
Division of Corporations
PO Box 6327
Tallahassce. F1. 32314

RE: 620 OCEAN DRIVE LLC
REGISTRATION NO.: M 16000004478
MY FiLE NO. 23-160

Dear Sirs:

Enclosed please find the following:

i. Resignation of Bechara Kabouth;
2. Resignation of Fadi Abdulnour.
3. My check for $50.00 in pavment of the fees required.
Sincerely,
D Pok—
DOUGLAS D. STRATTON. ESQ.
DDS:bjp

tnelosure



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant to 605.02186, Florida Stalutes)

| The name of the limited liability company as it appears on the records of the Florida Department

. 620 Ocean Drive, LLC
of State 1s:

2. The Florida document/registration number assigned Lo this funited liability company is:

M 16000003478

. , . . ! . . November 9, 2023
1. The date this member/manager withdrew/resigned or will withdraw/resign is:

Rechara Kabouih . .
4.1, , hereby withdraw/resign as a

{Print Name of Person Resigning)

Manager

(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

W.Q

Signaturc of Dissociating Member or Resigning Manager

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

CR2E079 (2/14)



