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Diviston of Corparation.

Sacemper 12 2067
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WESTO RODRIGUEZ ARELL
....J £ GORFIELD AVE LOT 9
COLDWATER. Mi 49036

SUBJECT: ARENA ENTERPRISES. LLC
~ef. Number: L20000141448

We nave received your document for ARENA ENTERPRISES. LLC

‘J"‘_\'_‘! 1 :\ r
neck(s) totaling $25.00. However, the enclosed documeri nas ngi o2er F 2o
and is being returned for the following correction(s):
The online form you have submitted cannot be used.
We are enclosing the proper form(s) with instructions for your conven:snis
Please return your document. along with a copy of this letter, wiimin 3¢ oavs o
your filing will be considered abandoned. L e
L =
_.J_::' ~2
If you have any questions concerning the filing of your documen: 233 b at
{850) 245-6050. —
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COVER LETTER

TO: Registration Seetion
Division of Corporations

SURJECT: /:f;{/-/é E’M/’ﬁ/‘»fﬁlj /,_/C

(Name of Limited Liabilisy Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing

Please return all correspondence concerning thix maiter to the following:

//44577/ Tr et st 2 sl

yName of Persery

.—-%Zc{,&-g; £//7£/Z /?7.‘5\@3 oS

(Fim/Company)

100 & crefreld feo LoJd

{Address)

Y L, e

(City/State and Zip Code)

For further information concerning this maiter, please call:

%’j/ﬂbz L//./”é/ ,r/z«%c’ 1!(2/? 36/ gp/éfp

{ame of P\.fb) ( Area Cude .K Daytime Telephone Number)

Enclosed i a check for the followng amount:
ﬁSES.(I(l Filing Fee und Cenificate of Dissolution [ 83500 Filing Fee, Certificate of Dissolution &
Cenificd Copy (additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallohassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassee, FLL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1 g
n =
—ti =3
. . A
1. The name of o imited hability company is =
; : . R - ] B
%’1/&[’%@/{%/5‘45 L & >3 i
> W i
2. The Articles of Organization were filed on Wﬂ/g, __Zé,,l() J-Ound assigned Eg_’; zz- m
document number L Y pEo0 /é/ /{/4//5/ :E =
-

[he delaved effective date the dissolution it not etfective on the date of filing; ) é - 2 57— i L7

feffective date cannot be prior 1o or more than 90 davs later than date < dieument is received for fling)
Note: 1fthe date inscrted in this block does not meet the applicable siatutory filing requirements, this daie will nat be
bisted as the ducument’s effective date on the Department of State’s recurds.

. A description of occurrence that resulied in the timited liability company’s dissolution pursuait to section
60*: 0707, Flarida Statutes, (copy 605.0707 on back cover letter).
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If there are no members. enter the name and address of the person appointed 1o wind up the company”’s
s
activities and aftairs: AT

fie
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Signature o' an zuthorized person or if there are no members. the signature of the person appointed and lisied
.lbm ¢ 1o wind up the company’'s activities and affairs:

wﬁ/g/////jﬁn.ﬁ %m Zﬂfﬂﬁ/&/{’/d //W_,

Swn Hure” [’nnlcd \.mu.

FILING FEE: $25.00



