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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2017

JESUS URDANETA

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

SUBJECT: AKEL VENTURES LLC
Ref. Number: L15000065507

We have received your document for AKEL VENTURES 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 I Letter Number: 117A00009114

www.sunbiz.org

Divicion of Oaornoratinme - PO ROY G297 Tallabacenn Flarida 29214



FLORIDA DEPARTMENT, OF STATE
Division of Corporations

June 6, 2017

JESUS URDANETA
10305 NW 418T STREET, SUITE 201
DORAL, FL 33178

SUBJECT: AKEL VENTURES LLC
Ref. Number: L15000065507

We have received your document for AKEL VENTURES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist 11 Letter Number: 117A00011376
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www. sunbiz.org

T™ivricionn of Crnrnaratione - PO BROWY £297.Mallabacecans BFlarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

sumsect:  fvel Ve

{Name of Linuted Liability Company)

The enclosed Articles of Dissolution and fee(s} are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

QS wdang Tu

(Name of Person)

ALl RNy Y

(FirnvCumpany}

AY3RB N AST it 20|

{Addruess)

DoxoL Fu IO

{Ciny/State and Zip Code)

For further information concerning this maiter, please call:

TS U{dc"n{’d[(" a8 ) 40k~ l6%3~

{Name of Person) (Ared Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 £25.00 Fiiing Fee and Certificae of Dissolution assso
Cent

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

U Filing Fee, Centificaic of Dissolution &
ificd Copy tadditional copy is enclased)

STREET/COURIER ADDRESS:
Relgistralion Section

Di:\'ision of Corporations

Clifton Butiding

26:6! Executive Center Circle
Tallahassee, FL 32301 .




" ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY st e

I. The name of a limited liability company 13

7
Aeel vent At L C | M2y gy,

. The Articles of Organization were {iled on 4 | 14 I 201 6 and assigned

document number L1 50 0 UOGS 07N

[

(PF)

. The delayed cltective date the dissolution if not effective on the date of filing! L e
(effective dute connot be prior 1o or mere than 90 days later than date document 1s received for hling)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be
listed as the document's effective date on the Department of State’s records,

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

NOWTo, | a0 Former, WAL By e dhavehgaef”

5. 1{ there are no members, enter the name and address of the person appointed to wind up the company s

activities and affairs:

6. Signature ol an authorized person or it there are no members, the[signature of the person appointed and
listed above to wind up the company’s activities and affuirs:

JUGina Modagon |

Siginature Printed Name

FILING FEE: $25.00




