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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /FG [:4 o 7,!4/ 7/640/04* 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:

\7—555 ﬂ;,{#, FEE D e

(Namne of person)

/F¢ /»479//4/(/ Jipale  LLE

(Firm/Comipany)

sYrs U /75 ﬂzw,»

(Address)

/Z‘z?m{( /C[ AR

(City/State and Zip Code)

For further information concerning this matter, please call:

Joel yt’[fzwfz, a( 9SY _ Y/0-5722-

of Person) (Area Code & Daytime Telephone Number)
Fen &
. . | =
Enclosed is a check for the followin, ount: —c &
Iz =
03 $25.00 Filing Fee $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Fil f_‘ée, e
Certiflcate of Status Certified Copy Certificate of ffallis & —
(additional copy is enclosed) Certified Copg? :; Lo
(additional copy is Js:nr:[c:_)ggd)
-
o T
=r -
STREET ADDRESS: MAILING ADDRESS: L s
Registration Section Registration Section =
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
// F&? [)ﬂ//l—/ 74’/*‘7 453

2. The date the dissolution was approved: __/Z—/% ~ V ) -

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).

o F W) %mf PV bede: m/?é.
4 v

ECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.

Q 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.

g/GFfECK ONE:
There are no suits pending against the company in any court. —
-OR- rEcn g
O Adequate provision has been made for the satisfaction of any judgment, order or decreg;\vhlch%ay
be entered against it in any pending suit. ot o
T =
Signatures of the members having the same percentage of membership interests necessar?jto @gprové* =
the dissolution : - f feo
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Filing Fee: $25.00



DISSOLUTION OF CORPORATION
CERTIFICATE
LE.G. CAPITAL TRADING, LLG.

We, the President and Secretary of I.F.G. Capital
Trading, LLC, in accordance with the reguirements of
the Cerporation Laws of the State of Florida and in
order to obtain the dissclution of said Corporation,
as provided by sald Law,

PO HEREBY CERTIFY AS FOLTLOWS:

The registered office of I.F.G. Capital Trading,
LLC (Corporation) in the State of Florida is at 6460
SW 8 Street, Miami, Fl 33144, and the resident agent
therecf, upcn whom process against this Corporation
may be served, is JOEL VELAZQUEZ at 5415 N.W. 173RD
DRIVE, WMIAMI, FL 33055. ) ' -

The dissclution of said Corporation has been duly
autthorized in accordance with the provisions of the
Corporaticn Laws of the State of Florida 608.441 b. As per
operating agreement and with the written consent of all
members.

The following is a list of the names and
residence addresses of the directors of the said

Corporation:
Name Address
Joel Velazguez o 5415 N.W. 173rd )

Miami, FL 33055

The following is a list of the names and
residence addresses of the officers of the

Corporation:
Name Qffice Resildence
Joel Velazguez ~ President 5415 NW 173 Drv., Miami., F1

A True Record
Attested this 14" of December, 2004 in Dade County, F1

Jogl Velazquez; Trésideh
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I . Name:
The name of the Limnited Lighility Company ig;

I.F.G. CAPITRL TRADING., L.L.O.
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company i
6460 BW 8 ST. WEST MIAMI, FL 323144

ARTICLE XXX - Registered Agent, Registered Office, & Régistered Agent’s gignature:
The name and the Florida street address of the registered agent are;
e JOEL VELAZONEZ '

Wanms

6460 8W 8 S5T.
Florida stroet addrems (2.0, Box NOT acceptable)

CWEST MIAMI, ~ "y, 334‘_4
City, Siate, and Zip

Having been named as registered agent and to aceept sevvice of process jor the above stated limited
Hability compeny at the place designated in this certificate, 1 herely accept the appointment as
reglstered agent and agree ro act in this capacity, Ifurther agree 1o comply with the provisions of alf
sraries reluting ro the proper and complete performance of my dustes, and 7 am familiar with and
accept the obligations qf my position ay regisiered agent as provided, ﬁ:rr in Chapter 808, .S .
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Axticle TV - Munagement (Check box if applicable.)
The Limited Liability Company is to be managed by ane mranager or more managers znd i,
thereforc, a mienager - managed company. ' :
. {An additional axticle must be added if ax effective date is Tequested)
Sifnature of & member or 20 authonized rapresentative of a prember.

{Im aceordance with section 508.408¢3}, Floridz Staintes, the sxecution
of this docurnent constitutes an affinoation under the pemiticy of perjuey

that the facty stated herein bpe trne.)

JORL VELAZQUEZ
Typed or prioted ngme of signee

MEMBER & MANAGER: ]

. ' JOEL VELAZQUREZ
- 8460 SW B ST.
NEST MIAMI, PL 33144
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