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) TRANSMITTAL LETTER
7

-

TO:  Registration Section
Division of Corporations

R34 L

SUBJECT:
{(Narme of Limited Liability Company)
%

|
The enclosed Articles of Dissolution and fee(s)lare submitted for filing.
I

Please return all carrespoundence concerning thi%a raatter {o the following:

IAER Lluey

; {Name of Person)
O ]
o5b 1LLC
: (Firm/Company)
2\0% CO({PL WIPM, ST %oy,
{Address)
o pe
. : —r B
PABML, FL 22145 og =
T (City/State and Zip Code) m S
s o -
| 22 5
, [z e S
i Eﬂc
For further information concerning this matter, please calk: ,."3; s
; S5 =
oo, Loz | w204 ,__ 225 S\EET o
{Mame of Person) i {Area Code & Daytime Telephone Number)
Enclosed is a chack for the following amount: 5
3 $25.00 Filing Fee £3 $30.00 Filing Fee c‘?r. 3 $55.00 Filing Fee & ﬁ $60.00 Filing Fee,
Certificate of Stajus Certified Copy Certificate of Status &
; {additional capy is enclosed) Certified Copy
i {additional copy is enclosed)
!
|
STREET ADDRESS: i MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ; P.C. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399 ]

4274



FLORIDA I}EPAR’I‘MENT OF STATE

! (Glenda E. Hood
Secretary of State

November 2, 2004 :

JAVIER LLUCH
2103 CORAL WAY, SUITE 302 |
MIAMI, FL 33145

SUBJECT: 836 LLC
Ref. Number: 1.03000011888

We have received your document for 836 LLC and your check(s) totaling $60.00. —

However, the enclosed document has not been filed and is being returned for the Z&:

tollowing correction(s): ! Sx

1 :EE

Number two of the document must contain the date the decision to dissolve was &>

approved or became effective, Thzs date must be prior to the date this document ‘“m”_<

was submitted for filing. % _n

i

Please retumn your document, aieng with a copy of this letter, within 60 days or %;

your filing will be considered abahdoned ==
>

If you have any questions concernlng the filing of your document, please call
(850) 245-6020. |

Tammi Cline

Document Specialist Letter Number: 204A00082778

!
!
!
|

|

Thvicion of Corooratione - PO ROYX 83227 - Tallahseaepe Flanidg 39214

E1+l Rd 21 AON 1087

a3 4



‘ |
ARTICLES OF DISSOLUTION
i

| - FOR
A FLORIDA iLIMITED LIABILITY COMPANY

]

|
1. The name of the limited liability cerinpany is

A LLL

2. The date the dissolution was approved: OS } @) L{ \ZQ')(\q

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant fo
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

%5(0 e 1S t}\\>gé}\u{’ r}\ e couse al) e \oe v
cConsnY X0 *ﬁrmmcﬁm— e Vpaed Voo Wy

vl
NE 3
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=
Y
'"Pm

|
!
!
i
|
i
|

CHECK ONE: 5 =
ﬁ All debts, obligations and liabilities of the limited liability company have been paid or dls&;ﬁa\{geq;

Q Adequate provision has been made for the debts, obhgat:lons and liabilities pursuant to s. {@@;‘44@

G’:J"H:}

5. All remaining property and assets h%we been distributed among its members in acccrdancg@' th the:r
respective rights and interests. !

PR}

CHECK ONE: ’
ﬁ\'l“here are no suits pending against tfne company in any court.

-OR-
U Adequate provision has been made %for the satisfaction of any judgment, order or decree which may

be entered against it in any pendmg suit.

Signatures of the members having the same percentage of membership interests necessary to approve
the dissotution :

Signature Typed or Printed name

SAVEL LTLOY
AN S A A2

Filing Fee: §25.00



