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C. HEHR & MYERS CO., L.PA.

4401 Rockside Rd. ® Suite 200 » Independence, OH 44131

(440) 449-3266 Fax (216) 447-8171
(800) 449-3266 www_.helirmyers.com
August 22, 2006

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Floralexi LLC Dissolution Form

Dear Sir or Madam:

Enclosed please find the completed and signed dissolution form for the above referenced
LLC. In addition, I have enclosed a check in the amount of $60.00 for processing fees.
Please process accordingly and send me certification of dissolution at your earliest
convenience.

If you have any questions or concerns, please feel free to contact me at the number listed

above,

Sincerely,

Albert G. Hehr, I11

AGHIII/set

Encs.

ALBERT G. HEHR, ]JR. RICHARD A. MYERS, JR. ALBERT G. HEHR, II1

ATTORNEYS ATIT AW




COVER LETTER

TO:  Registration Section
Division of Corporations

supJEcT: Floralexi LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissclution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Albert G. Hehr, III

{(Name of Person)

Hehr & Myers, Co., LPA

[
E =ou
(Firm/Company} =
' = 33
4401 Rockside Road & =5
N
{Address) o iﬁ;‘rr:!
- %8/C
=z o
131 s o
(City/State and Zip Code) s _—;_.J; =y
For further information concerning this matter, please call:
Albert G. Hehr, III at(_440  )449-3266
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ J525.00 Fiting Fee [ ]30.00 Filing Fec & [ ]$55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Floralexi LLC

2. The Articles of Organization were filedon ___ March 2, 2006 and assigned document number
L06000022765 '

3. The date the dissolution was approved: _July 22, 2006

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 letier).

Vote of dissolntian by membhers

5. CHECK ONE:
EA]! debts, obligations and liabilities of the limited liability company have been paid or discharged.
R

-OR- )
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4@. 5::

Yt

6. All remaining property and assets have been distributed among its members in accordance with their regctii&—;

rights and interests. S ==

N TR
7. CHECK ONE: 0 o=
[7m
IZlThere are no suits pending against the company in any court. -:? ;C%G
- - ] TIen
-DAdequate provision has been made for the satisfaction of any judgment, order or decree whicfl\.?nay{l?é:‘
entered against it in any pending suit. &~ =5
- ar

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

Signature Printed Name

Philip R. Belzunce

Lalei E. Gutierrez

FILING FEE: 525.00



