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November 24, 2003

Division of Corporations

P.O. Box 8327
Tallahassee, FL 32314

To whom it may concem:
Enclosed are articles of amendment for recording with the secretary of state. Enclosed is also a
$25.00 check far the change fee and an additional $30 for a certified copy to be sent to:

4601 SW 11 ST.
>3
o

Miami, FL 33134

Please call 305-298-8943 if you have any questions. Thank you.
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MARTINEZ COSIO& ASSOCIATES
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January 21, 2004 :‘::\ -"L“__‘:ﬂ- ’??
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Marsha Thomas ™. - .

Division of Corporations g = 9%
PO. Box 6327 o S . SN
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Tallahassee, FL. 32314
Reference: LO3000027985

Dear Ms Thomas:
Thank you for your letter dated December 6, 2003 in reference to the designation of a registered agent
from Martinez Cosio & Associates. We have since decided to file for dissolution instead. Enclosed please
find a copy of your letter and the articles of dissolution for a limited liability company. Please apply the

$55.00 fee previously paid to our new filing for dissolution. (25 for the filing fee and $30 for a certified

copy)
Sincerely,
/
M %

Raul Martinez, Jr
(305) 823-8686
TOD West 76 Street

Hialeah, F1. 33014
Partner, Martinez Cosio & Associates

[STREET ADDRESS] « [CITY/STATE] » [ZIP/POSTAL CODE]
PHONE. [PHONE NUMPBER] « FAX: [FAX NUMBER]
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FLORIDA DEPARTMENT OF STATE ~r R

Glenda E. Hood > e
Secretary of State .= o
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MARIA COSIO
4601 SW 11 ST
MIAMI, FL 33134

SUBJECT: MARTINEZ COSIO & ASSOCIATES, LLC
Ref. Number: L03000027985

We have received your document for MARTINEZ COSIO & ASSOCIATES, LLC
and your check(s) totaling $55.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.
Please return 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

Y
{850) 245-6097.
Letter Number: 203A00065747

Marsha Thomas
Document Specialist

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION —
FOR ;‘f;“"ir o
A FLORIDA LIMITED LIABILITY COMPANY N o
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1. The name of the limited liability company is __(N\QyH1 NET (o510 & E;’, > Sy
. e
Asspciates LLC = F 5
' R

2. The effective date of the limited liability company’s dissolution is
3. A description of the occurrence that resulted in the Limited liability company’s dissolution pursuant to

Osection 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

written com=ent of o\ ol 4he ME IoEr S
of 4ne timired haboldy Compand -

4. CHECK ONE:

All debts, obligations and liabilities of the limited liability company have been paid or discharged.
0O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

-OR-
5. All remaining property and assets have been distributed among its members in accordance with their

respective rights and interests,
6. CHECK ONE:
There are no suits pending against the company in any court.

w
-OR-
0 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 perceniage of membership interests necessary to approve the

dissolution;
Typed or Printed name

Signature
M ' Rawul Mavtinez , Jv-
Vigre-C. 1 maric. €. Cosip

Filing Fee: $25.00



