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COVER LETTER
T Registration Section

Division of Corporations

" EL BOCHINCHE MIAMI LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submiued for tiling,

Please return all correspondence concerning this matter to the foltowing:

ANDREA PAIELLA

(Name of Person)

EL BOCHINCHE MIAMI LLC

(Finm/Company)

3260 SW 18TH TER

{Addiess)
MIAMI FL 33145

[Cinv/State and Zip Cude)

For further intormation concerning this mater, pleasc call:

ANDREA PAIELLA 786 612 7005
at( ) e
{Namc of Person) (Arca Code & Daytime Telephone l\‘umhur;i—,rt
=5
. : . S >3]
Enclosed is a check for the following amount: =
>
W $25.00 Filing Fee and Certificate of Dissolution {J $35.00 Filing Fee. Certiticate of Dissolution & '-{jc;
Certilied Copy (additional copy is cnclosed) rr’-r'\"-‘.
™=
..n:E.'
I
™"
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tullahassce
Tallahassee, FL. 32314

2415 N. Monroc Strect, Suite 810
Tallahassce. FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited liability company is
EL BOCHINCHE MIAMI LLC

2. The Articles of Organization were filed on 98/04/2018

and assigned
document number L18000138276

3. The delayed ctfective date the dissolution if not effective on the date of filing:
fettective date cannot be prior to or more than %) days later than date document is received for filing)
Note: Ifthe date ins

erted in this block does not meet the applicable statutory filing requirements, this date will not be
fisted as the document s ¢ffective date on the Deparument of State’s records.

605.070
covid19

4. A dcscr;plion ol oceurrence that resulied in the limited liability company’s dissolution pursuant o section
. Florida Staunes, (copy 605.0707 on back cover letter).
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5. Ifthere are no members, enter the name and address of the person appointed o wind up the cump;@%ﬁ [ S e
i > T
activitics and affairs: Andrea Paiella u;: o i i
Fo o O
17880 NE 31ST COURT APT 2208 Fler on
eI
Fe1]
AVENTURA FL 33160

6. Signature of an authorized person or if there are no members, the si
above to wind up the company’s activities and affairs:

AL

gnature of the person appointed and listed

Andrea Paielia
Signature

Printed Nume
FILING FEE: $25.00



