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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2008

AMIR ABBAS
11220 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

SUBJECT: M. A.Y, LLC
Ref. Number: LO5000074877

We have received your document for M. A. Y, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. s
If you have any questions concerning the filing of your document, p!easé‘calf
{850) 245-6020. o
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Tammi Cline QL
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Document Specialist Letter Number: 306A00015737

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment, Section
Division of Corporations

SUBJECT: M. A Y. LLC

DOCUMENT NUMBER: 105000074877

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

Please return all correspondence concerning this matter to the following

AMIR ABBAS o
(Name of Person)
M. A. Y. LLC ' o e
e of Fi ' -,
(Name of Firm/Company) =4
et
i
11220 S. ORANGE BLOSSOM TRAIL L P =
{Address) "j <
e
ORLANDO, FL 32837 _ . ﬁﬁ
; P
(City/State/and Zip Code) -

For further information concerning this matter, please call:

AMIR ABBAS

at { 407 ) 873-7534

{Name of Person) {Arca Code & Daytime Telephone Nurger)

Enclosed is a check for the following amount:

i@ 335 Filing Fee 0 $43.75 Filing Fee & 0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Statu: &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314

Tallahassee, Florida 32399
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ARTICLES OFI‘?ODISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

/MA\[ l -t

2 The Articles of Org@zzah/o{ry['ere filed on 8 /1 22 J and assigned document number

3. The date the dissolution was approved: / 22  2er ’{ . -

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

608.441, Florida Statutes, (copy 608.441 on back cover Ietter} )u/ ,-v
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5. CHECK ONE: »ﬁ;._-g =2

Em% Rcliebts , Obligations and liabilities of the limited liability company have been paxdm;ﬁschéfged

[[]Adequate provision has been made for the debts, obligations and liabilities pursuant to‘s 608;&421 -
s A
6. All remaining property and assets have been distributed among its members in accordance Wlﬂl their té%pecﬁve
rights and interests. N

C"l T

o : (%]
7. CHECK ONE:

mg%re are no suits pending against the company in any court.

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

S1gnatures of the members havmg the same perccnmgc of membershjp mterests necessary to approve the dissoluuon

ﬂ’ Signature Printed Name
\ [ aan o _AML_M@Q_

FILING FEE: 525.00



