' LO&OOOO 20753

(Requestor's Name)

FORFARRIATIGT I

= 400062184204

[Chty/StatelZ pfPhone %)

] pickur  [Jwar [ maw

12/19°05--01052--002 sl O
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
=
i 4 "E r&g
Special Instructions to Filing Officer: ?-}- = & .
o o2 L
>
o [age 4 _Ti ;
Pt o *
P30T
g = O
o %
= o
[ o N
>
v

Office Use Only

soauan e 21 A%




LAW OFFICES OF

MicHAEL R. StoracE, P.A.

4720 LE JUNE ROAD
' CoraL GamLEs, FLORIDA 33146
(305) 662-4800
FAX NO, {(305) 667-0940

December 16, 2005 "%";%; ?g '%
o~
Division of Corporations "/’.pf"c. o %
P. O. Box 6327 O %
Tallahassee, Florida 32314 E‘;’& <.
oz O
RE: Aristeia, LLC O/F#03-0037 25,
U

Dear Sir or Madam:

Enclosed please find the following in order to dissolve Aristeia, LL.C (“Aristeia”).
(1) Cover Letter to the Registration Section, Division of Corporations for
Aristeia.
(2) Articles of Dissolution for Aristeia.
(3) Check #14882 in the sum of $60.00 (which is for the filing fees, .
certificate of status and certified copy).
(4) Self-addressed stamped envelope.

Please have the following recorded and retum to us the Certificate of Status and
Certified Copy. If you have any questions please let us know.
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: ARIETEIA, LLC N

(Name of Limited Liability Cdmpany)
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The enclosed Articles of Amendment and fee(s) are submitted for filing. ‘_5/7 = e ?
=%
Please return all correspondence concerning this matter to the foilowing: '%', e » (ﬂ
o o O
S S
g %
MICEAFEL R. STORACE, ESQUIRE ‘,O?r‘m ,_}:}
(Name of Person) %@
7 -
MICHAEL R. STORACE, P. 4. o
(Firm/Company) B
4720 LE JEUNE ROATDT i
{Address)
CORAL GABLES, FLORIDA 33146
(City/State and Zip Code) .

For further information concerning this matter, please call:

MICHAEL R. STORACE

at ( 305

662-4800.

(Name of Person)

Enclosed is a check for the following amount:

] $25.00 Filing Fee 1 $30.60 viling Fee &
Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tallzhassee, FL 32314

1 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

(Arca Cade & Daytime Telephone Nuntber)

%] $60.00 Filing Fee,
Certificate of Status &
Cerlified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talahassee, FL 32301



ARTICLES OFIE‘OIESSOLUTION
A LIMITED LIABILITY COMPANY
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1. The name of a limited liability company is %,’C»; <?3 ?
ARISTEIA, LLC _ | | L % T 525
2. The Articles of Organization were filedon _ = "® 7» < and assigred dogum?‘g@\@p bef.
L03000020753 : ' - N 7. S
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3. The date the dissolution was approved: _0ctober 31, 2005

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

Consent of all Members of the Limited Liability Company pursuant to

Floridai Statutes Section 608.441(1)(c).
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5. CHECK ONE:
xjan l{iebts, obligations and liabilities of the limited liability éompany have been paid or discharged.
[_] Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
[X] There are no suits pending against the company in any court.

[_]Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

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

Printed Name

_,r.
A
7O

MIGUEL ALONSO DIB DAUD

BRIDCET C. DAUD .

FILING FEE: $25.80



