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Pirez-Lagos Associates, LLC

Structural Engineers

13081 SW 77" Avenue phone 305-412-2200
Miami, Florida 33156 george@gvpirez.com

March 3, 2014

Florida Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Pirez-Lagos Associates, LLC
FEI/EIN Number 510567411

This letter is to request the dissolution of the a‘bove-mentioned partnership.
Attached are the filled forms in order to proceed with this dissolution.

If any question remains concerning this matter, do not hesitate to contact our office.
Respectfully yours,

é/v« Vf <
rez

George V.
Partner




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PH’}QZ* LQQOS HSSOCJ@%?S Z.Z_C

(Nam&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:

é]@@l’}?& l/ P/'/‘ez

(Name ol Person)

:73//“82_ deos Dssociales, L C

{Firm/Company)

/13081 S.W. 77" Averye

(Address)

Moami, FL _33/56

(City/State and Zip Code)

For further information concerning this matter, please call:

Morio . Plrez w305 904 - 887/

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY .y

1. The name of a limited liability company is Ve HIR §y

document number L Oé Q000 2/ 543

3. The delayed effective date the dissolution if not effective on the date of filing: t12-3/- 203

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

Since this Company olters Sfcggégcg/ ﬁﬁg/g@@g@l g

ck or ! :

That /s the reoson for /[la dissolution

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: é’/eox:jae V., BPrez

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

/ Signature Printed Name

p “
(DA 2 Y¢£~’\ Gevroe /. Frrez
U7 & / v

FILING FEE: $25.00



