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THE EDWARDS-CORDOBA LAW & MEDIATION PRACTICE, P.L.

VIA CERTIFIED MAIL August 6, 2004
Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Re:  The Edwards-Cordoba Law & Mediation Practice, P.L.

(A Florida Professional Limited Liability Company})

Division of Corporations:

Attached please find the following:

1. Articles of Dissohution for: The Edwards-Cordoba Law & Mediation
Practice, P.L.

2. A check payable to the Florida Department of State in the amount of
Twenty Five and 00/100 Dollars ($25.00) for the dissolution filing fee.

If you have any further questions, please do not hesitate to contact me via
the listed mailing address.
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V.A. Edwards Cordoba, Esquire
Managing Member
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i800 NORTH FEDERAL HIGHWAY, SUITE 106¢6
POMPANOQ BEACILI, FLORIDA 33062



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1he Edwards-Cordoba Law & Mediation Practice, P.L.

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

V.A. Edwards Cordoba, Esquire

(Name of Person)

The Edwards-Cordoba Law & Mediation Practice, P.L.

(Firm/Company)

1800 North Federal Highway, Suite 106

(Address)

Pompano Beach, Florida 33062

(City/State and Zip Code)

For further information concerning this matter, please call:

V.A. Edwards Cordoba, Esquire

at (954 y 941-5402

{Name of Person)

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certified Capy

(additional copy is enclosed)

{Area Code & Daytime Telephone Number)

Hd 6= 901 %0

(J $60.00 Filing Fee, N> . .
Certificate of Status & .5 =
Certified Copy (o)
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(additional copy is enclosed) "
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strcet P.O. Box 6327
Tallahassee, Florida 32399

Taltahassee, Florida 32314



ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

The Edwards-Cordoba Law & Mediation Practice, P.L.

2. The date the dissolution was approved: August 9, 2004

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

Pursuant to s. 608.441(1)(c) the consent of the sole and managing member of the Company:

V.A. Edwards-Cordoba, Esquire.

* THE EFFECTIVE DATE OF THE DISSOLUTION FOR THE ABOVE-NAMED COMPANY SHALL BE:

AUGUST G, 2004.

4. CHECK ONE:

@ All debts, obligations and liabilities of the limited liability company have been paid or discharged.
OR-

O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests. < =,
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6. CHECK ONE:

@ There are no suits pending against the company in any court. ' '.
-OR-~ vO Q' :

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

- 90N
0 t!,(}\

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

Typed or Printed name
V.A. Edwards-Cordoba, Esquire
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Filing Fee: $25.60



