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o< EVELYN RIVERA EA .

Enclosed isa chcck for thc followmg nmuum - . . - N - -
"-_ Dszs 00F Ilmg Fee 3000 rumg Feek .- E]555 00 Filing Fes & & 160,00 ang Fee, S
SR -Certificate of Status==_ *Certified Copy*»- -om 33 cniﬂcate of Status & o - -I-
‘ (additional copy is enclosed)  Cenified Copy
(additional copy is enclosed)
.. -~ MAILING ADDRESS: ' . STREET/COURIER ADDRESS
L e Registration Section : Registration Section

“‘.:,_ s : R _’ e “‘_ G
ST A - :
et et e =G0 U COVER LETTER Ao -
TO: ~ "Registration Section ~ ‘
~ _ .Division of Corporations - - o :
" sumseci: . MIAVISIONLLC -
R S (Name of Limited Liability Company) -
_‘: - The enclosed Articles of Dissolution and fee(s)are sul;mitted for filing. V
.= .i’;!sj:as'é_-r'cturn all ébrrt;spondence: _c_:oncemir}g this m:itter-tcx"thc f'o]lowing: . " _ o
T N'& L i . 23 ‘.1‘ *3 '
e emmant EVELYN RiVERA EA MBA i --_3 R T

(Namcof}’erson) - ‘ﬂ_h

ACCOUNTING CENTER FOR SMALL BUSINESS LLC

N :T . (I mn/Company) .
5701 DOGWOOD DR . ... ilc
: %‘ : (Address) '. PR
{ORLANDO, FL:32807 c e o

(City/State and Zip Code)

For further information concerning this matter, please cal):

407

at_(

281-0227

{Name of Person)

o ‘-,‘ Division ofCorporzitions
ThelomlT  P.O:Box 6327 -

(Area Code & Daytime Telephone Number)

 Division of Corporallons

Tallahassee FL 323. l 4.:

C1|ﬂon Building * -
* 2661 Executive Center Clrcle
Tallahassee, FL 32301
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RECEIVED

- - 10 AUG -5 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TJALLAHASSEE, FLORIDA _

= \‘”..iEVELYN RIVERA, EA MBA
== ACCOUNTING CENTER FOR SMALL BUSINESS LLC

SUBJECT: MIA VISION, LLC
7Ref. Number: LO6000035440

o - We have received your document for MIA VISION, LLC and your check(s)
. ~-. “totaling $60.00. However, the enclosed document has not been filed and is-being
SR returned for the following correctlon(s) B

~‘A descrlptlon of the occurrence- that resulted in the hm:ted liability company's
sdissolution pursuant to section 608.441, Florida Statutes, must be contained in
the document. .

“Please réturn your document, along with a copy of this letter, within 60 days or
-.your filing will be considered abandoned.

I? you have any questions concerning t'he filing of yéUr ddcument, pIeasé call
~-(850) 245-6855.

3. Tammy Hampton -
Regulatory Speciallst II

Letter l\_iUmber: 310A00018263
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" ARTICLES OF DISSOLUTION SELRE_TARY OF STATE
FOR - JVISION ©
A LIMITED LIABILITY COMPANY F CORPORATIONS
| ‘ 104UG <5 PM 1+ &g

1. The name of a limited liability company is

MIA VISION LLC

i . +.2.The Articles of Organization were filed on - 4/4/2006 . | and assigned document number
-+ L06000035440

7/1/2010

= 4 ‘A description of occurrence that resulted in the limited hablhty company 8 dlssolunon pursuant to section
608.441, Florida Statutes, (copy 608. 441 6n back cover letter) ] _

- qu-‘:iﬂthﬂ - losec\

. 3. The date the dissolution was approved:

5 CHECK ONE:
.All debts, obllgatlons and liabilities of the limited l:ablllty company have been paid or discharged.
DAdeqmle provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been dlstnbuted among its members in accordance with their respective
rights and interests,

7. C_HECK ONE:
S .There are no suifs pending against the. company in any com’t

SR DAdequate provision has been made for the satxsfactmn of any Judgment order or decree which may be
j - entered ag,alnst itin any pendmg suit. . .

- - Th - - . . P T

Printed Name

WILLIAM DENIZARD FLORES
OLGA T TANON

R FILING FEE: $25.00 °



