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COVER LETTER

TOQ:  Registration Scction
Division of Corparations

ROMFER. LLC
SUBJECT:

(Name of Limited Liability Company)

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

Plense return all corrcspondence concerning this mater to the foliowing:

ALEX ORTIZ, CPA

(Name of Person)

EALEX ORTIZ, CPA, PA

(Fimv/Campany)

2727 PONCE DE LEON BLVD

{Address)

CORAL GABLES, FL 33134

(Citw/State and Zip Code)

For further information concerning this matter, please call:

ALEX ORTIZ, CPA 305 3402000
at{ )

(Name of Person) (Arca Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

= $25.00 Filing Fec and Certificate of Dissolution S $55.00 Filing Fee, Certificate of Dissolution &
Cerified Copy (additionaf copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FI 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303
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ARTICLES OFOIgSSOLUTION
F
A LEMITED LIABILITY COMPANY

1. The name of a limited liability company is
ROMFER, LLC

. The Artictes of Organizztion were filed on 01262004

and assigned
docurnent niumber _-#4009055866

The delayed effective date the dissolution (f net effectve on the date of fling

{elTcotive data aanigt be priot ta or more than 50 dayx Jater than date Cocument s reocived Lo RUNgY

Note: 1f the datc inserted in this bieck docs not meez the epplicable statutary Ming requiremants, this date will not be
iisted as the document’s effective date on the Deparument of State’s records.

4. A description of occurrence that resulted in the lmited Hebility company’s £issolutdon pursuant to section
605.07G7, Florida Statutes, {sopy 505,0707 on back cover Jenter),

(¢} Unless otzerwise provided in tha articles of orpznization cr operating sgrccment, upon the written consent af

ell the members of the limiwd Lakility company.

If there are no membets, enter the name and address of the persan appointed to wind up the company's
activities and affairs;

o

&. Signature of an cuthorized person or if thers are no members, tie signature of the persen appointed and '
lisied above to wind up the company®s activities and affairs: -
: =3
o = " . I
/ d ! . &

X Lt A e BT D MANUEL FERNANDEZ

/"‘fs/jww - ’ Primted Name sl

FILING FEE: $25.00
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