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FLORIDA IXEFARTMENT OF STATE
Glenda BE. Hood
Secretary of State
April 27, 2004 =
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MC ENTERPRISES CF ORLANDD, LLC = 5%
540 JEFFERSON DRIVE ;g zfﬁﬂ-
f1i2 ~ Sz
DEERFIELD BEACH, FL 33442 ' —3 ngga
X o T ud
SUBJECT: MC ENTERPRISES OF ORLANDO, TLC %; =
REF: L01000020133 =0
2=
— T
@ i
Wa recelved your electronically transmitted document.
doocumant hag not been £ilaed.

Howosrer, the
Please make the follewing corzrractions and
rafax the complete document, inaluding the electronle filing cover sheet.

Although you resubmitted your f£iling under the correct byp:, you ara still
using a corporation FORN rather than an LLC form. Please rofsr to our

previous letter; this entity is an LLC, but the Fform you ase submitting is
for dissolving a corporatlen. The form for dissolving an LY is avallable
at www.sunhbiz.oxg.

Please return your document, along with a copy of thie lat:ar, within 60
days or ypur filing will be considered abandoned.
= ) y
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If yot have any questic
gall TB50: 245-6958.

gﬁ% Rgzarég

mwt %gecialiat

n8 concerning the filing of your JAciument, élaa?é

FAX Bnd. #: HU4000DE8SS;!

Letter Nuwber: 204A0012'716
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMEANY

1. The name of the limited liability company is M\’]ﬂ#img
oF Orlondn , LLC

! r
2. The effctive date of the limited liability company's dissolution is _ 4. /&b’ 2 EC)H

3. A description of the occurrence that resulted in the limited liability coinp: ny's dissolution pursuant to
Osection 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

< 2,
= ﬁ!— :
-
—=L T,
™ oEF
4 AHECK ONE: . o %';f;_)
All debts, obligations and liabilities of the limited liability company have e paid or dischargdd ’g:;
-QR- : : s juivy
O Adequate provision has been made for the debts, obligations and liabil tie: pursuant to . 608.447. 3_"-1%
—
5. All remaining property and assets have been distributed among its memibers in accordance with their
respective rights and interests.

6. CK ONE:

Tgcrc are no suits pending against the company in any caurt.
01 Adequatc provision has been made for the satisfaction of any judgment, o der or decree, which may
be entered apainst it in any pending sait.

i_ignsituts_-es of the members having ihe same percentage of membership intere3ls necessary to approve the
Issoiion:

Signature Typed or Printed name ,
L
. '
e Etdn— —NiChoel Creamer
Filing Fee: $25.00

404 0000TSCG 2 &
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TRANSMITTAL LETTER

( oy oemng 995%
Department of Stale ' ‘
Division of Corporations
P.O.Box 6327
Tallahassce, FL 32314

SUBJECT: G fﬁlu&lzk A
(PR ED CORFORATE NAME - MuxliNLLUiJﬂbUi“Il.x)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

57000 187875 ) $ $78.75 [ $47.50
<Filing Fee Filing Fee FHing Fee Filing Fee,
’ & Certifienio of Status & Certified Copy Cerlified Copy
& Certilicute of
Status
ADDITIONAL COPY REQUIRED

FROM: LAY I’V\\l 5 CARRes SVl

Name {Prinizd ar typed ) T

2L V. BTN ST ,c_.fre 00

Address

M&W\;HIB'B((OCP

' City, Stalc & 7ip y o

Bas)\ LHO~D L1 -

Daytlime Teiephom Tmber

3

NOTE: Please provide the original and one copy of the artictes.

| CHoqmaqvwssﬂ\
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ARTICLES OF INCORPORATION . ( HodaooH g7 2353
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) ' ’

ARTICLE T NAME
The name of the corporation shall

ANEG Tau T@»c} Cb‘r?a

ARTICLE IY  PRINCIPAYL QFFICE
The principal place of business/mailing address is:

2303 S.w . 28 VPlare,
Mowd (Fl (2316 S
ARTICLE 1 = PURPOSE
The purpose for which the corporatign is organized is:

"ﬁz_ﬁm‘t’w e\ WO~

(ERE

ARTICLEIV _ SHARES
The number of shares of stock ist

e gV £~ VA B0

{ol¥

ARTIC INT F 03]
List name(s), addmsx'(es} and speclf'c titlels): -

Lule -EV\T&LO(LL Monez ?w&&ﬂd—

M‘\‘M{;‘FL,Z)BI&-S:' - ‘ o

ARTICLE VI . REQISTERED AGENT

The pame agd, E!gn%a street address of the registered agcm is:
LK v \&JS C ARz e ;_
2121 K. 3[0'”“‘31‘ e 106y

"ART, I.NCORP L9
The pame and address of the Incorporator is:

Luis B. Monez . _
2305 w0 . 28T PL, AMeawu ‘T:L‘ﬁaw&g
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1

Having been named us registered o e accepl service of process for the abave stated corporarion of the Place designated In iy
certificate, § am funtliar with gnd acdgpt the appointment us registered agent erd agree I act in this caperity

Ugepi> — pslosfey
Signaiurpl gistcrcd Agent g Date
N\ ¢ Ve _ : -
%% . - /w Joy

Date

( M 040&04# 22555

—_— -



