r f - "
M\%

OARRAUEH AT

(Address)

500258787575
(Address)
R Ods 14 14--01052-~003 #3000

[]Pckur  [Jwar [ maL

(Business Eﬁtity Name)

{Docurnent Number)

:E s ——
Certified Copies Certificates of Status / g T ey
=, = 4
oty ! -
VT
. . - ] i, - T
Special Instructions to Filing Officer: . = &
» X e
[l 3 LY
@ = co -
s 2
i~ ~l
Office Use Only
MAY -'9 2014

J T. BROWN



- COVER LETTER

TO: Registration Section
Division of Corporations

Hertz-Reeder Print Strategies, LLC

{Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Paul Hertz

{Name of Person)

{Firm/Company)

300 South Pointe Drive #3605

{Address)

Miami Beach, FL. 33139

(City/State and Zip Code)

For further information concerning this matter, please call:

Paul Hertz 305  534-4191

{Namc of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

p $25.00 Filing Fee p $30.00 Filing Fee & P $55.00 Filing Fee & p $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
" Division of Corporations

April 16, 2014

PAUL HERTZ:
300 S POINTE DR #3605
MIAMI BEACH, FL 33139

SUBJECT: HERTZ-REEDER PRINT STRATEGIES, LLC
Ref, Number; LO4000048223

We have received your document for HERTZ-REEDER PRINT STRATEGIES,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Fiorida
Statutes. The proper form is enclosed for your convenience.

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
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 714A00008174

www.sunbiz.org
ivicion of Cornoratinime - PO ROY 8297 ‘Tallahaceceee Floridsa 29214



ARTICLES OF DISSOLUTION ";,

FOR /2 o~
A LIMITED LTABILITY COMPANY /%gf{b . é@
/. \.,: . \)
1. The name of a limited liability company is /:/-f,—,:_ ) fof‘}' -
N (T8
HERT2- RECDER PRT STMTEG/ES cec s 0
7 ' I
¢ é’,‘p/’,’ ¢
2. The Articles of Organization were filedon __ [ “M € -25" lovd and assigned 4

document number &0 4 00V ¢ £123

3. The delayed effective date the dissclution if not effective on the date of filing: 4/@A f’”"?

(ellective date cannet be prior to or more than 90 days tater than date document is received for friing

4. A descréplion of occurrence that resulted in the limited liability company’s dissolution pursuant to se¢ ion
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

C{'pé\n The i feu congert Q{iﬂ/ﬂ( the MeEMBeRs OF THE LinsT e

CaBiGity compriy

5. If there are no members, enter the name and address of the person appointed to wind up the company’

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed an |
listed above 1o wind up the company’s activities and affairs:

6) at fbf ot et

Signature Printed Name
FILING FEE: $25.00
frovivily o188 .00 Plase fex [cter froam vess Brown fpel 14, dosy



Notice of Limited Liability Company Dissolution

NQOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payme. t of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: ]«5}271 -fecpek @Rt CraA T&&'*“f} Lo

Document number of Limited Liability Company is._ 527 cpoo ¥ £145

Date of dissolution was: _ Nl@\l E, QI l

Description of information that must be included in a written claim:

NINE | [ippess, Pl empie Apgpese FAY
Jummaly 0F CAay MN/&' Rige 7o THE CIRIM Aud fved sy 6
SeppobONG Clpim

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

PacL Hertr

7oo £ Qoswts Jarve ®3Cos
MM GAnek, €4 31179

A claim against the above named limited liability company will be barred unless a proceeding to enforce he
claim is commenced within 4 vears after the {iling of this notice.

e K sun i

Printed Name of the Person Filing Signature of the Person Tiling

Fee: No charge if inciuded with Articles of Dissolution. If filed separately $25.00



