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COVER LETTER

o

TO: Registration Section
Division of Corporations

SUBJECT: OLIVERA HolDb! AGS Ll

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Felipe & Oliyera

Name of Person

Firm/Company
G739  CRESCenT LAKE DRIV
Address
LekEland., FL 33313
City/State and Zip Code

e

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

_Felipe T Oliues s at( 863 ) £559- 9546

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
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August 3, 2015

FELIPE J OLIVERA
6739 CRESCENT LAKE DRIVE
LAKELAND, FL 33813

SUBJECT: OLIVERA HOLDINGS, LLC
Ref. Number: LO4000065918

We have received your document for OLIVERA HOLDINGS, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 315A00016253

www.sunbiz.org

T™hivicint af Coarnoratione . PO ROY £297 Tallabhaeens Floarida 29314




STATEMENT OF TERMINATION

Pursuant to section 605.0709(7), Florida Statutes, | hereby submit the following Statement of Termination:
OLIVELA HpLDINES , LLC.

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the limited liability company is; 1- 096000 65918

THIRD: The date of filing of the initial articles of organization is: _Sepf. F, 004

FOURTH: The date of filing of the dissolution is: U'LPLL_/ Lo, OIS

FIFTH: This limited liability company has completed winding up its activities and affairs and ha.s determined

that it will file a statement of termination. - ;
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Signature of Authorized Representative Typed or printed name of signature

Filing Fee: 3$25.00
Certified Copy: $30.00 (optional)

CR2E141 (2/14)
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State of Florida

Department of State

[ certify from the records of this office that OLIVERA HOLDINGS,
LLC was a limited liability company organized under the laws of the
State of Florida, filed on September 8, 2004."

The document number of this limited liability company is
L04000065918.

[ further certify that said limited liability company was voluntarily
dissolved on August 11, 2015, effective August 12, 2015.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Twelfth day of August, 2015

o Oun_

Secretary of State

Authentication [D; 5002759501 15-081215-L04000065918

To authenticase 1his certiticate, visit the following sie. enter this
I1). and then fellow the instructions displayed.

https://efile.sunbiz.org/certauthver.html




