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COVER LETTER

TO: Rewistration Section
[nvisson vl Corpotalions
MAYIMITIDRNES
SUBJECT:

tMName of Limited Labidiy Compuny )

Uhe enclosed Ameles of Dissolunon and frers) are submitied for Gling

Please return all conespondence concermng this nsatter o the follewing
HORGG SAT LK

{Name of Persa s

SALCEDO ATTORNEY S AT TAW, 1A

(Firm Usinpans )

200 S HISUAYNE BRLAVD, SUTFE 2700

1 Addreas)
MIAML B A0

(Lvil}'.'.\lalr and Fip Ceude)

For Nuther sformation eopvermng this motter, plesse call

HOREGE SALCEDO, BESCQ). RIVK]

2750w
al { ]
{Name of Verwn

1Ares Code & Pavtime | elephone Number)
Eaclosed 1v a cheel i the tollowin g amount

N2t bihne ) oo andd Certificate of [ hswolulion

Z S55 04 g Fee. Cernficate of Phaalutun &
Certiticd Cops {adudrtaonal i s enelosed )

Muiling Address:

Street Address:
Registration Section

Registration Section
[Yvision of Corparations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2418 N Monrowe Street, Suite 810
FTallahassee, FI. 323013

L~ord 6030 1




ARTKILES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
i The name of a limited hability company is

MATEN 0L

3

. - - . - J6201R
The Anicles of Organisation were filed on fettrzots

and assigned
document numpsr |1 SNTEL

* The delayed efleetive dute the dissolution if not effective on the date of filing:

tellecine dale cannt be priot nor mere than 0 days later thun dute decument s meceived teg filimg)

Sote: [Uihe die mwricd i ths bloch does not meat The apphicable staitory liling requarements_ths date will ool be

hsted ax the documem’'s eflective date on the Bepartment of State's reconds

1 A description of occurrence Lhat resulted in the limited lighilite company”s dissolution pursuant to section
005 OTH7, Flonda Statutes. (copy 603 0707 on back caver letier,

RESQLUTION FOR DISSOQLUTION OF THE COMPANY WAS ADOPIED

WHANIMOUSLY BY THE MEMBER AS PERMITTED BY THE REVISED

LIWMITED LIABILITY ACT

4

I there are no members, enter the nanywe and address of the person appoinied 1o wind up the company’s
activiies and allairs

6. Signature of an authprized
sbore lo wind up the c¢

Qj?&'m_l ar i there are no members, the signature of the person appormited and hsted
papy’§ pctivilics and af¥airs;

.\ Y

DIBS] SUAREZ BOERIHOUTI
Stpnature

Printed Mame

FILING FEE: $25.00

4 6- 030110
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Notice of Limited Liability Company Dissolution

NOTE: This pape is optional

This nouee is subminied by the dissolved limited hability company named below for resolution of pavment of

unhnown claims against this limited hability company as provided m s, 605 0712 F.8,

Thus "Notice of Limited Liability Company Dissalution™ s optional and is not required when filing a
soluntary dissolutton

. L MATCH 9D ¢
Name of Limited Liablity Campany

- . . 11 MO0 3782
Dacument number of Liamied Liabdaty Company 18

NOVEMBER 22, 2021

Date of dissolution was,

Bescnipuion of information thit must be included ina written elaim-

ULAINS SHALL HE TN WRILING AND INCEDIE;

1 NAME AN ADDRESS OF O A IMAN|

T CLAIM AMOUNT

FBASIS TOR [THI: AR

Marling address where claims can by sent: (Claims cannol be sent to Lhe Dission of Corporations)

COSNCEIRIATTORNEYS AU LAW, 1A

IO N BISCAYNE BOULEV ARD, SUIT)E 2700

MEAMI B, 300

A claim against the above named limited liabifuy compam will be barred wnkess a procegding to enforee the

claim is commeneed within 4 vears afler the filing of this notice

%

e N
s

Ponied Hame ot the Peowm Filing Sapnature of the Fervon Filane

DIBS] SUAREL HORRTOT)

Fee: Nocharge il included with Articles of Dissolution. If filed separately S25.(0

id 6- 3301202
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