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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: NOFThu’&@"’ Florida ca.r‘pe_rﬂQFS LLC

{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:

. ~
Laure. k. Cedefo _ 2
(Name of Person) = S
= ©%
£
\ CE"?;?
Firm/Company) o ?: 0
( % %91\‘}
o0
[0240 BO Wy AVENUE £z
{Address) = ‘;?:rn
(=)
PENSACoLA, FL. 33534 ~lloY
{City/State and Zip Code)
For further information concerning this matter, please call:

Lal,br‘a Ced&;ia

a( 8§80, ), 477-087%
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
‘&25.00 Filing Fee 30.00 Filing Fee & $55.00 Filing Fee & [:ISﬁ0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy '
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Nar‘l’h west  Florida Cm-_,oa»Ws , L

The Articles of Organization were filed on Dﬂ ,gﬁmbar IS ,&3 and assigned document number
LO300005278%

The date the dissolution was approved: Decamblr 5’ , 9-0(9@ .

A descripiion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608,441, Florida Statutes, (copy 608,441 on back cover letter).

The_Owner of Necthwest Florida Corpentes, Mr, Ralph
E.Cedeno died on December 12, 00l
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5. CHECK ONE: <, 7':’5?«“
Pl
EAII debts, obligations and liabilities of the limited liability company have been paid or discharged. ©
-OR-
DAdequatc provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.
6.
rights and interests.

All remaining property and assets have been distributed among its members in accordance with their respective
7. CHECK ONE:

BThere are no suits pending against the company in any court,
"OR-

DAdequalc 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:
Signature

Printed Name

[auroe. k. Cedepo

FILING FEE: $25.00



T oon mmo%\\\ FLOHIDA CERTIFICATE ‘OF DEATH
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1. DECEDENT'S NAME (Firs! Muktle. Lax, i) 2.SEX

.. Ralph Edward Cedeno : Male.
E] i UNDET 1 DAY 5 DATE OF DEATH {Morws Day, Yawr) .

‘.| mmo;alm(muyvm ] umunmy p— _m

July 10,7 1960 . . 46 ) Decemberulz

6 SOCIALSECLIHITY NUMBEﬂ . T BIHTRPLACE{C‘VIMSMGFW Oouﬂvy) . 8 COUNTY OF DEATH .

561 Z31-2664 . Brooklyn, New York Escambia

T LAGE OF DEATH HOSPITAL: . — __ Ememency RoortyOucetient * ___Deadon Arwal
{Check oniy cne) A

s NON-HOSPITAL: ___ Hoapics Faclty  ___ Murang Homadlong Teem Cace Fackny ___Decederts Homa  __ Other (Specily)
m ucu.mf NAME (#nat mtmm. gM-smu address)

1ia CITY, TOWN, OF LOCATION OF DEATH - . 1|B.lNSlDEC!TYLMJT§?
Sacred Heart Hospital - Pensacola . Kve
13. SURVIVING SFOUSE'S NAME (¥ wife, oo miiart namt) .
Laura Kaye.Hess
3 IIQOOUNTY B . 148 CITY.TD\\’N.DRI.OCATION -
TR e L

Flotida *° - Escambia : Pensacola o
‘Ild STHEET ADDRESS
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tde. APT. HO. 4. TP COnE 14g. ISIDE CITY LIMTS?

10240 Bowman Avenue . [ : 4 - Ve, | 32534 e _w
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PR Framing Carpenter, I fConstruction
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— Ousmanan or Ghamams ___ Samcan — Othax Pacific 131, (Spacaly}
o 5 BECEOENT OF VSPARIC OR HATTIAN ORIGINT o Yos ety 1
= (Spamumamtwudmpmammm _Xy Ad -

0. WAS DECEDENT BYER IN s
ARMED FORCE!

€

MFAmMME(ﬁﬂMMM}

Daniel Cedeno
m‘ wsummrs NAME.. L

21. MOTHER'S NAME [Firsi. Liickile, Maicen Sumame)

Dorena Rivera
22h, RELATIONSHIP TO DECEDENT 232 INFORMANT S MAILING - STATE

Wife : Florida

msrm?mess 234 2P COOE

10240 Bowman Avenue 325134
| 258, LOCATION - STATE 2=, LOCATION - CITY Of TOYWN

Eastern Gate Memorlal Gardens |Florida Pensacola
28a. METHOD OF DESPOSITYON X...m

. — Owaar (Spacity)
1. F CAEAATION, DONATION DR GURIAL AT S&A,

IF 3 : LICENSEE OR PERSCN ACTING AB BLCH
T AR MEGICAL EXAMINER N i i ey R :
" 'APPROVALGMANTED?  __Yes  __ Mo

n HAME DFFWEHAL FACLITY

2 A
28 FACILITY'S MALING - STATE

m CITY OR TOWN
~Pénsacola

Ju.DEﬂTIﬂEH. -/cmmmrtqsm « T sthe Dex o My Xnowisdpe, daath QCTumed  the RN, G S GIACE, BAC 0L 10 I CAUE(E) B IENrv SL.
! (Crackonaly

&t P CODE - -

32534°

+ O £ DE3sS Of & MMASIOR,ANCIOr MVRSRQENIN. I My COINION, SHLK cctotad &1 th i, sl and place, ubl'-auum -ﬂm&m—m

o= 70 A7 22 )/ e

L IBER {of Cortiber) Mb. CERTIFIERS NALIE

32249 - Willinm J. Shanahan M D
33, CERTIFIERS - STATE | 380, GIFY OR TOWN ¢ STREET ADDRESS.

Pensacola ) 4531 N Davis Bwy 32503
e LOCAL AECISTAAR - Spreare % GATE FILED BY REGISTRAR dms

» - ot DEC1 970
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THIS DOCUMENT 18 PﬁlNTED (] PHOTOCOP!ED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT

SEAL OF THE STATE OF FLORIDA ON THE FRONT, AND THE BAGK CONTAINS SPEGIAL LINES WITH
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