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TO: Registration Section
Division of Corporations

. - TRANSMITTAL LETTER

SUBJECT: A. 0. Kr‘fllwe.h Ca&i:meﬁ L1l.C.

(MName 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:

P\ai‘mvhcpe p&ﬁle?,

(Name of Person)

{Firm/Company)

= ) /s“"’“ StReet

(Address)

Miopg L =2z

(City/State and Zip Code)

For further information concerning this matter, please call:

Camunds Pores wBoS  S62-49Y3 [0 7B ST

{Name of Person) (Area Code & Daytime Telephone Nurber)

Enclosed is a check for the following amount:

w $25.00 Filing Fee J $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed)

J £60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



- 3431 NW 15th Street
Miami, FL. 33125

August 4, 2005

Bivision of Corporations
P.0. Box 6327
Tallahassee, F1 32314

Dear Sir or Madam:

Please allow this letter be the cover letter required with the articles of dissolution concerning R.O.
Kitchen Cabinets LLC, The return address you may find on the top right corner and the contact
telephone number is 305-733-2571. Please do not hesitate fo contact me at your earliest convenience
should you have any questions regarding this matter.

Sincerely,
o e

x
RaimundgPerez

x
Josue Perez



FILED

. ' w%mﬁfg EFRt;{:;gga?ﬁm‘TlEaNs
ARTICLES OF DISSOLUTION o
FOR QS AUG 10 ANMIG: 0!

A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

;R.Og Kitohen /4@_7[5 L.C

2. The date the dissolution was approved: &“‘ 4 il OS_

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).

COWﬂnV) hac cfaszfﬁ Mlc@ Memé{’rj’ tvw»e
aawaj 5 disolve 1T All 4G penlere
é)bl“e -&Xﬁm’.‘i"‘&j (h Wr:“‘:n@ 'Hg&l/‘ G[QS‘H\-P

+o cﬂ'sgfu\e e, {z’MH[e/:j /Jaia‘é%; CJM’Q'V“//J

CHECK ONE:
ﬁ All debts, obligations and liabilities of the limited lability company have been paid or discharged.
-OR-

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.

6. CHECK ONE:
There are no suits pending against the company in any court.
-OR-

L Adequate provision has been made for the satisfaction of any judgment, order or decree which may
be entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve
the dissolution :

Si gnature

Yo
\HZ

Typed or Print ﬂ name
Qr‘h"\ %) ﬁf M‘Z,.

Joswe pggt{"z__

Filing Fee: $25.00



