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COVER LETTER

TO:  Registration Section
Division of Corperatiens

Capesa Company, 1.1.C
SUBIECT:

(Name of Linuted Liability Company)

The enclosed Aricles of Dissalutian and fee(s) are submitted for filing.

Please return ell correspondence concemiag this matier (o the following:

William Link

{(Name of Person)

Reed Mawhinney & Link

(Firm/Company)

§3 Take Motton Drive. Suite 100

(Address)

Lakeland, FL 33801

(City/Sate and Zip Code)

For further information conzerning this matter, please call:

Suzanne Middleton 363 G8T.L771
at { )

(Name of Person) (Area Code & Davtime Telegphone Nutmber)

Enclosed is a check for the following amount:

= $25.00 Filing Fee and Centificate of Dissolutivn T3 $53.00 Vi Fee, Cenitiente of Dissolution &
Certified Copy (ndditivnal copy is encloscd)

Mailing Addresa: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Talluhassee, FT. 32303

From: Ardrew M. Re

Doc 1U: eddi7ad3bi3i7eaatc 1c74976{azsctced taledds
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State ¢f Flonda
ARTICLES O}!* DISSOLUTION

OR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
. and assigned

Capesa Company, LLC
October 28, 2004

2. The Articles of Organization were filed on

164000078373
Sept. 1, 2024

document number
3. The delayed effective date the dissolution if not effective on the date of filing:
(cffective date cannot be prior to ar mare than 90 days iater than date document is cecerved for filing)
Note: [fthe date inserted in this block does not mect the applicable statutory Bling requirements, this date will not be
listzd as the document’s effective date on the Depastment of State’s records.
4, A description of eccurrence that resulied inthe limited liability company’s dissolution pursuant to seciion

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
Dissolution was unanimous{y consented to by the members of the limited liability company

in the manor required by this chapler and the limited liability company's operating agreement.

3. If there are no members, enter the name and address of the person appointed to wind up the cumpa‘ﬁ_{,‘s o=
TR
actuvitics and atfairs: : o
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6. Signature of an authorized person or it there are no members, the signature of the person appoinied and listed

above to wind up the company’s activities and atfairs:
Pedro Ruiz, as Trusiee of the Ruiz Living Trust
Agreement, Wt/d March 30, 2020
Prinmed Mume

B4R

Signature
FILING FEE: §25.00

Doc I edd174d3b38Teaa1c81¢79768{aa5cBced 1abe3da
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Notice of Limited Liabhility Company Dissolution

NOTE: This page is optional

This notice is sulunitted by the dissolved fioited Hability compeny named below for resolution of payment of
unknown claims against this limited Liability company as provided in 5. 605.0712, F.5.

This "Nutice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissojution,

Capesa Company, LLC

Name of Limited Liability Company:

L04000078373
Document number of Limited Liahility Company is: o

- . Septemnber 1, 2024
Nate of dissolution was:

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

All claims must include the claimant's name, claim amount, basis for claim, origination date {or claim, and

claimant's mailing address, phore number, and email address.

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

Capesa Campuny, L1.C

Attn: Pedro Rz

1973 Ueritage Lstate Drive

Lakeland, FL. 33803

A claim against the above named hmited liability company will be barred unless a proceeding to enforce the
claim 1s commenced within 4 years afler the filing of this notice.

Pedro Ruiz, as Trustae of the Ruiz Living
Trust Agreement, uw/t/d March 30, 2020 %%}
Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge ifincluded with Articles of Dissolution. U filed separately $25.00

F:crm Andrew M Reed
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