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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: qu 44 C’Grﬂﬂmw cai jo _5'1 éé '
{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

N ryjo Las  Arang o iA

{Natne of Person)

/7:% A CortrpnicaTiors LILC

(Firm/Company)

255% S HRATE s A JT letie FT 395

{Address)

{City/State and Zip Code)

For further information concerning this matter, please call:

/(/fcj/ouf A. //ffmm al 272 ,57;;/~77/¢/

{(Namg of Person) (Arca Code & Dayvtime Telephone Number)

Enclosed is a check for the following amount:

[¥]s25.00 Fiing Fee [ 13000 Filing ree & [ Jss5.00 vitiag tec & [ Jsen.00 riting tee.
Centificate of Status Certifted Copy Certilicate of Status &
tadditional copy is encloscedy Ceriitied Copy
tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL. 32314 2661 Exccutive Center Circie

Tallahassce. FI. 32301



RECEIVED

09 JUN -3 PM 4:00

SECRE
FLORIDA DEPARTMENT OF STATE  TALLANASSER brnl,

Division of Corporations

May 4, 2010

NICHOLAS ANAND PARIA
2558 SW ABATE ST
PORT ST LUCIE, FL 34953

SUBJECT: PARIA COMMUNICATIONS, LLC
Ref. Number: LO4000013053

We have received your document for PARIA COMMUNICATIONS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Number three of the document must contain the date the decision to dissolve
was approved or became effective. This date must be prior to the date this
document was submitted for filing.

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 608.441, Florida Statutes, must be contained in
the document.

Please return the corrected original and one copy of 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
(850) 245-6855.

Tammy Hampton
Reguiatory Specialist || Letter Number: 310A00010961
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OFI;" DISSOLUTION JIVI%H%OF \CY:E%)FSR'ETIIONS

OR
A LIMITED LIABILITY COMPANY 10 JUN -3 AN % 09

I. The name of a limited liability company is

FrriA  Lormon/ 1 eAariorS, LLC

2. The Anticles of Orpanization were filed on l{/? /OV and assigned document number
LOY 000D /30573

3. The date the dissolution was approved: (.j/ (//4’0"/ /$

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

My TogS

Lh

. CHECK ONE.:
MA]] debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequale 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 ONEF.:
ETherc are no suits pending against the company in any court,

D/\dequalc provision has been made for the satisfaction of any judgment, order or decrec which may be
entered against it in any pending suit.

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

Signature Printed Name

74,,,%3 4 = Noroins H. Goks

FILING FEE: $25.00



