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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2007

ANAT YANIV
10191 W SUNRISE BLVD,
SUNRISE, FL 33322

SUBJECT: AS.S,, LLC
Ref. Number: LO7000000536

—t
T T3
We have received your document for A.S.S., LLC and your chedk(s) tﬁ?ahng—j
$25.00. However, the enclosed document has not been filed a}'j_gh:s ﬁeang,,,_,

returned for the following correction(s): = 7 f—’
OF Lo
Section 608.407, Florida Statutes, requires the documeni(s) to be éTg'ﬁe ~8y
member or by the authorized representative of a member. e <
_‘f__; -

Please return your document, along with a copy of this letter, within Bﬁ" days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 707A00047435

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:  Registration Section
Division of Corporations

supseer: AS.S., LLC

{Name of Limited Liability Company}

The enelosed Articles of Disselution and fee(s) are submitted for filing.

Please return all correspondence, concerning this matter to the following:

ANAT YANIV
(Mame of Person) i
e =2
2 2 =
{Firm Company) = v—
2z 5 T
10191 W SUNRISE BLVD fa Ty
{Address) ?(}; U D
e T
SUNRISE FL 33322 22 =
{City Siate and Zip Code) -
For further information concerning this matter, please call:
ANAT YANIV w954 6242717
(Name of Person) I

{Asea Cade & Daytime Telephone Number)

Enclosed is a check for the following amouat:

1/ 1625.00 Filing Fee [ Jpe.00 Fiting Fee &

[]$55.00 Fiting Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy

{addittonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ,

_ 2661 Executive Center Circle
Tallahassee, FL 32301



T ARTICLES ogolgssownozw
A LIMITED LIABILITY COMPANY

1. The name of a limiied liability company is

AS.S., LLC

2. The Articles of Organization were filed on 1/3/07 and assigned document number

LO7000000536

4. 712112007

3. The date the dissolution was approved:

4. A description of occurrence ihat resulted in the limited lability company s dissolution pursuant to section
608.441, Florida Statutes, (copy 508.441 on back cover letter).
1. PARTNERS ARE DISAGGREE ON BUSINESS OPERATION.

2. SIMHON, SHLOMO AND ABU, SHIMON DECIDED TO LEAVE THE PARTNERSHIP.
3. ELKAYAM, AVRAHAM AND BURO, CHONG HUI ARE WILL OPERATE UNDER NEW ENTITY.
4. ELKAYAM, AVRAHAM AND BURO, CHONG HUI ARE RESPONSIBLE FOR ALL LIABILITELS AS OF THIS DATE.

o~

5. CHECK ONE:
.AH debts, obligations and liabilities of the limited Hability compamy have becngald or d:scharged

OR.
DAdcquaie provision has been made for the debts, obligations and liabilities pum&}t ttfs'; 6084421,

6. All remaining property and assets have been distributed among its members in acmrdﬁWzﬂg@cn r{@iwe

rights and interests. m% — r-
7. CHECK ONE: MW o
. . . . =T
.Thcrc are no suits pending against the company in any court, 'S g: U
:::: = ST
DAdcquatc provision has been made for the satisfaction of any judgment, ordzfi_j ccrep which may be
>’ wl

eniered against it in any pending suit,

Signaturcs of the members having the same percentage of membership interests necessary {o approve the dissolution:

Printed Name

SIMHON, SHLOMO

Signature

ABU, SHIMON

ELKAYAM, AVRAHAM

BURO, CHONG HUI

FILING FEE: $25.00



