100004733¢]

(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

[ rPckwe  []war [] maL

{Business Entity Name}

(Document Number)

Certified Copies Cenificates of Status

Special Instructions ta Filing Officer:

Office Use Only

(MMM AIMRDR

600408656306

oy
It
Lo
- :‘-:
s
——
o
s
—
hoow
~3
s, 3
il
< s
Z.'1:3‘ =
it — ——
3,.!_ <_)
<re —
B @ m
iy e
fles 2 <
'."'l"'l ﬂ
oy ¥
o g
o S
O &
‘Jrr" x
ol TR

MAY 19 2023




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

42 Cigarette Auroris LLC

Please Debit 120000000257 For: 25

Thank you Seth Neeley

-

e

Signature

=
S

Requested by:

SETH 0517
Name Date Time
Walk-In Will Pick Up

VT Ponam s Benag - Them it Ga ATC

Ariof Inc. File

LTD Parinership File
Forcign Corp. File

L.C. File

Fictitgus Name File
Trade/Seivice Mark

Merger File

An of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report £ Reinstitement
Cert. Copy

Photo Copy

Ceriificate of Good Sunding
Cenificate of Status
Certificae of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious QOwner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier,



COVER LETTER

TO: Registration Section
Division of Comporations

42 Cigarette Auroris LLC

SUBJECT:

(Name of Limited Liability Company)

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

Please seturn ali correspondence concerning this matter to the following:

John H Ruiz

{(Name of Person)

(FinCompany)

2701 S Le Jeune Road, 10th Floor

(Address)

Coral Gables, FL 33134

(CitviState and Zip Codu)

IFor fursher information concerning this matter. please call:

Rosalia De Leon L 305 614-2222

{Nume of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the tollowing amount:

£] $25.00 Filing Fee and Certficate of Dissalution 0O 533,00 Filing Fee, Centifivate of Dissolution &
& A £ '
Centilicd Copy {additional copy is enclozed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2601 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR ";
A LIMITED LIABILITY COMPANY -

I. The name of a limited liability company is

42 Cigarette Auroris LLC

) . . o . 9/10,2020 ,
2. The Articles of Organization were filed on and assigned

document number 120000173367

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prioe to or more than 91t days lazer than date document 1> recerved for filing)

Note: [{the date inserted in this block dees not mect the applicable statutary filing requirements. this date will not he
listed as the decument’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited fiability company’s dissolution pursuant 1o section
605.0707. Florida Statutes, (copy 6035.0707 on back cover letter).

Entity is inactive and no longer in use.

3. If there are no members, enter the name and address of the person appoinied tu wind up the company’s

activities and affairs:

6. Signature of an authonzed person or if there are no members. the signature of the person appointed and
lisied above to wind up the company’s activities and afairs:

John H. Ruiz

Signature \___~ Printed Name
FLLING FEE: $25.00



