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Division of Corporations

September 5, 2017

ALEJANDRO POLIER
5975 SUNSET DRIVE SUITE 506
SOUTH MIAMI, FL 33142 US

SUBJECT: SMARTCAP, LLC
Ref. Number: LO3000005327

We have raceived your document for SMARTCAP, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

A description of the ogcurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1){(c), Florida Statutes, must be
contained in the document.

Flease rewrn me corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist I Letter Number: 417A00018230
Registration Section

RECEIVED
JAN 29 1018

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee Flamda 2921 4



COVER LETTER

TO: Registration Sechion
Division of Corporations

Smartcap, LLC

SURJECT:

(Name of Limited Liabitity Comprany)

The enclosed Articles of Dissolution and fects) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alejandro Polier

{Namwe ot Persony

Smartcap LLC

(FirmyCompany)

5975 Sunset Drive Suite 506

[Addres~y

Miami Fl 33142

{CitysSiae and Zip Code)

For further infonmation concerning this maiter, please call;

Yamel Lorenzo .. 186 5238304

(Nume of Person) (Ares Code & Daytime Telephone Number)

Enelosed is a check foor the Tollowing winount:

O $25.00 Filing Fee and Certiticate of Dissolution O $55.00 Filing Fee, Cetificate of Phssolution &
Centified Copy tadditions] copy is enclased)

MAILING ADDRESS: STREFT/ICOURIER ADDRESS:
Registration Section Reygistration Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 Clitton Butlding

Tallahassee, FLL 32314 2601 Exceutive Center Cirele

Tallahassce, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The mime of o limited liability company is
SMARTCAP, LLC

. . . o - 012/13/2003
I'he Articles of Organization were filed on e

and assigned
CG3ONMNE327
document number

. The delayed eftective date the dissolution if not etfective on the dawe of Tthng:
Note: |

histed as the document’s eftective dote on the Department of State’s records

4. A descripiion of occurrence that resulted in the limited liability company’'s dissolution pursuant i0 section

605.0707. Florida Statutes, (copy 603.0707 on back vover letter).
NOT LONGER IN BUSINESS

{effective date canant be peior o or mare than Y0 days fater than date “ducument is reconved fo tiling)
t the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be

It there are no members, enter the name and address of the person appointed to wind up the company

activities and affairs:

Tivy

e

R ]

6. Signature of an authprized pevson or il there are no membuers. the signature of the person appomlcil and
listed above to wind yfth

mpany’s activities and aftairs:

ALEJANDRO POLIER
// Signature

Printed Name
FILING FEE: $25.00
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