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FLORIDA DEPARTMEN”[i OF STATE
Division of Corporations

May 8, 2017

JESUS URDANETA
10305 NW 41ST STREET, SUITE 201
DORAL, FL 33178

SUBJECT: MACIVI HOLDINGS, LLC
Ref. Number: L14000133096

We have received your document for MACIVI HOLDINGS, LLC, however, upon

receipt of your document no check was enclosed.

Please return your document

along with a check or money order made payable to the Department of State

for $25.00.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Deborah Bruce

Regulatory Specialist || Letter Number: 217A00009114

www.sunbiz.org

Divicion af Cornaratione - PO ROY 397

"Mallahacene Florida 29214



FLORIDA DEPARTMENT, OF STATE
Division of Corporations

June 6, 2017

JESUS URDANETA
10305 NW 415T STREET, SUITE 201
DORAL, FL 33178

SUBJECT: MACIVI HOLDINGS, LLC
Ref. Number: L14000133096

We have received your document for MACIVI
check(s} totaling $25.00. However, the enclosed
and is being returned for the following correction(s):

HOLDINGS, LLC and your
document has not been filed

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing o
(850) 245-6051.

Deborah Bruce

f your document, please call

Regulatory Specialist |l Letter Number: 417A00011377

www.sunbiz.g
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COVER LETTER

TO: Registration Section
Division of Corporations

sumrct:  NGaaw toldimg e WO

“(Name of Limited Liability Company)

The enclosed Ariicles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

J2EUS W duneTY

{Name of Person)

Mo NAadings g

(Firnm/Company)

005 MY QS g, 90

{Address)

ol L 331K

{Ciy/State and Zip Code)

For further information concerning this matier. please call;

JES uidkn® Ty a9 ) G - 9% 3

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

0 $25.00 Filing Fee and Certiticate of Dissolution B 5550
Cert

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 Eiling Fee. Centiticaie of Dissolution &
ified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Re!gistration Section

Division of Corporations

Clifton Building

26}61 Executive Center Circle
Tallahassce, FL 32301




ARTICLES OF DISSOLUTION

FOR -
A LIMITED LIABILITY COMPANY SRR
“IVISioN oF o ;;{.i;'?z}f[bw
. The name of a limited liability company is 17 JUL 21 PH |
g + :
pacy fudims |, We PRI 25
2. The Articles of Organization were filed on OSS ' (5 l 20\ L\ and assigned

L A4 00033046

documnent number

L

. Fhe delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 1o or more than 90 days ll;m:r than date document is recerved for filing)
Note: 1fthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Departiment of State’s records.

b

. A description of oceurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

My TG Wi 1y e JY\CAE/I’b\lQ\C(f I vu\un’raﬁ—\li

3. If there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature ot an authorized person or if there are no members, the [signature of the person appointed and
listed above to wind up the conpany’'s activities and affatrs:

/tw@———— 0, moGicon .

ignature Printed Name

FILING FEE: $25.00




