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COVERLETTER
TO: Registzatton Section
Division of Carporatiens
SURIECT:

Mooic At Coval Wan (L

{(Name of Limited Litbility Company)

The enclosed Articles of Dissolution and frefs) are submitied tor filing,

Please return all correspondence concerning this matter to the following:

(Name of Person)

MooiL ART CoralwWay L C

{FirmtCompany)

634 Poca MarR A 4

{Address)

gL

.

e

Poch pﬂcToM, FL 3234%F

{Cuw/State aad Zip Code)

For further nformation concerning this master. please call:

\ose L. Loson L As% 557 (69T
{(Name of Person)

(Area Code & Davtime Telephone Number)

Enclosed is a check for the thllowing amount:

1 $25.00 Filing Fee and Centificate of Dissolution

p PALANCE ENCwSED 8450

E7 555.00 Filing Fee, Certificate of Dissolution &
Centified Capy (additional copy is enclosed)
Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite $10
Tallahassce, FLL 32303

Tallahassee, FLL 32314



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

L. The name of a himited liability company is

|/\061t_ Axx

WAA

A

Cocar WAY. LLE

I The Arnticles of Organization were filed on

document number

JUNE AT 2003, assigned
L030000 21464 -

3. The delayed ettective date the dissolution if not etfective on the date of filing:

o, 2022

ve &
{effective date cannot be prior to ar more than 90 days later than date document i3
listed as the document’s effective date un the Deparument of State’s records.

cerved tor filing)
Nate: 1t the date inserted in this block daes not meet the applicable statutory filing requirements. this date will not be

4. A description of oceurrence that resulted inihe timited Hability company’s dissolution pursuunt to seciion
603.0707. Florida Stututes. (copy 605.0707 on back cover letier).

S5ALE OF AW ASSETS oF LLe .

5. 1t there are no members. enter the name and address of the person appuinted w wind up the company’s
activities and atfairs:

Jose L. roeon

G4 Boca HaziNA CT
Boca ATON L

32457

. Signature of an wuthorized persoi

above to wind up the company s acyfvities and affuirs:

or if there are no members, the signature of the persen appointed and histed

Signature

4 ; 7/
Jose L. lopon
Printed Name
FILING FEFE: 825.00




Notice of Limited Liability Company Dissolution

-

NOTE: This paye is optional

This notice is submitted by the dissolved lmited Hability company named below for resolution of payment 03
unknown claitms against this limited liability company as provided in s, 605.0712, F.5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filinga -

voluntary dissolution.

Name of Limited Liability Company: f/l&r)“— F:}ﬂ-T &JE Al V\j a4y Lt @
Document number of Limited Liability Company is: L 05 o002 q 6 ﬁ
Dute of dissolution wis: VEC 3 D, 2027

Deseription of information that must be included in & written clainy:

CLA ]MAM;AMMODMT} NATEE gF copiN, DATE OF CLAIM,

IVE_IATE OF PfiMenT

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

,\os'é L. 10%/,\\
G3q Poca MARINA QT
Boch RATDN  FL 2343F

A claim against the above named Hmited liability company will be barred unkess a proceeding 1o enforce the
chaim is commenced within 4 vears after the filing of this notice.

lose L. lomon — U2

Prinied Name of the Person Filing Signatere of the Persan Filing

!

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



