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COVER LETTER

T Revistration Seclion

Diviston of Curporations

~ ALFAOMEGA MANAGEMENT LLC.
SUBIECT:

(Name of Linted Liabibits Compan
The crvlosed member. resignation or dissociaiton and feesy are submined ror tiling,
Please retarm all correspondence concenmyg this matter

ALEJANDRO MICHELSEN

(Cuntagt Person

ALFAOMEGA MANAGEMENT LLC
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For turther information concerning this matter. please call:

ALEJANDRO MICHELSEN 305 842-4549
_ _oag )
(Namwe of Contiet Person) CAren Code & Paviime Telephone Number)

Enclosed please find o cheek made pavable to the Florida Departinent of State for:
M55 b Pec

0 $55 Filimg Fee & Certitied Copy

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Revistrtion Section Registrution Section
Dy txion ol Corporiiens Division ot Corporations
Clhithon Building

11.0). Bux 0327
2001 Exesutve Ueniter Cirele

Tallahassee, Florida 32314
Tatlabissee, Florida 32350
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FLORIDA DEPARTMEN_T'OF STATE
DIVISION OF CORPORATIONS

ON OR RESIGNATION OF MEMBER, MANAGER FROM
A OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Siatutcs)

pISSOCIATI
FLORID

1. The name of the limited labifity company s it sppears on the rccords of the Florida qutmuu

< - —— R --

. ALFAOMEGA MANAGEMENT I.LC
of Stalc is:
2. The Florids documentiregisiration number assigned to this lirmited Tiability company is:
M17000000592
3. The datc this member/manager withdrewfresigned or will withdrew/tesign is: 1112072015
YR ENE M CHEZ , hereby withdrow/resign as a
{Print Nome oj Perann Resigning)
MANAGING PARTNER _ .
(Print Title) '

of this limited lisbility. company and offirm the limited tiability company has boen notifed of my
resignation in_writing, _

e (oifien A

Sngnatureof Dissociating Member or Resigning Mamager - « 1 .

Filin.g Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optionat).
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