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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

IEPFT Gram Managemenm L1LC

{Name of Limited Liability Company}

Please retum all correspondence concerning this matter to:

Leopobdo Escobar

1Contact Persony

Escobar Legul 17AL

¢Fimm Compamy

54K NW 36th S, Soite 450

(Addresa

Doeal, Florida, 33166

(Civ-State and Zip Code)

For further information concerning this matter, please call:

Leapuldo FEscobar

{Name of Contact Person)

at (/86 y 31733

The enclosed member. resignation or dissoctation and tee(s) are submitted for filing

™ S235 Filing Fece

{Area Code & Davtuime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Department of State for:

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

CRIEOQ79 (2714

01 855 Filing Fee & Certified Copy

Street Address:
Regtstration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Str

cet, Sune 810
Tallahassee. FL 32
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{ Pursuant to 605.0216. Florida Statutes)

1. The name of the himited liability company as L appears on the records of 1he Florida Departinent

of State is: JEPFT Grant Mansgement LLC

2. The Flonda document/registration number assigned to thus limited hability company 15
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3. The date this member/manager withdrew/resigned or will withdraw/resign is: 2880 23 7
S
“ U . . , ey T
4 1. Ramon Jose Meding . hcrcb}' \\'llhdraw/rcsugn as ‘&_3._7__‘, g ; "‘E
{Print Name af Person Resigning Mepn o E:,E
-y .5
M —~2 o
Manager ] s

(Print Tirley

of this limited liabitity company and atfinm the limited Liability company has been notified of my

resignation in writing.

(Crsify et

Signature of‘Dl&sgg:im'ng Mcyfbcr of Resigning Manager

Filing Fee: S25.00 (Required)
Certified Copyv: $30.00 (Optional)
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