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May. 12, 2009

F

-

TO:

FAX:

FROM:

DATE:

4:70M | No. 3801 P
PATRICIA KLEIN, P.A.

2001 West Sample Road, Suite 412
Pompano Beach, Florida 33064
Phone: 954-935-3171
Fax: 954-691-2169

FACSIMILE COVER PAGE

Suzanne, Division of Corporations
850-245-6030

Patricia Klein, Esq.

March 30, 2009

Dissolution of FxDevices, LLC

MESSAGE

Please see the attached. Should you have any questions or need any further
information, please do not hesitate fo contact me. Thank you.

PRIVILEGED AND CONFIDENTIAJ,

The information centained in this facsimile may be attomey-client privileged and confidential information intended only for

the uss of the individual or entity nemed above. [f the seader of this facsimile is not the intended recipient or the employee or agent

responsible for delivering it to the intended recipient, YOU ARE HEREBY NOTIFIED that any dissemination or copying of this

facsimile is sirictly prohibited. If you have recewved this facsimile in error, plesse notify the sender immediately by telephone and
destroy the documents received. Thenk you.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2009

PATRICIA KLEIN, ESQ.

ONE SOUTH OCEAN BLVD SUITE 324
BOCA RATON, FL 33432

SUBJECT: FXDEVICES, LLC
Ref. Number: W09000021789

We have received your document for FXDEVICES, LLC and your check(s)
totaling $25.00. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist 1i Letter Number: 802A00015731

itrneinn ofb Coarnnratinme - PO ROYX 8397 Mallabhacens Flamda 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2009

PATRICIA KLEIN, ESQ.

ONE SOUTH OCEAN BLVD SUITE 324
BOCA RATON, FL 33432

SUBJECT: FXDEVICES, LLC
Ref. Number: W09000021789

We have received your document for FXDEVICES, LLC and your check(s)
totaling $25.00. 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.

If you have any questions conberning the filing of your document, please call
{850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 809A00015731

nivic’:nn AfF ' avnnratinne s POY ROY 2297 _Tallabhacecea Flarida 29914




May. 12. 2009 4:22¢M No. 3801 P 2

. ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: é;g D@u;‘c £s LLC

(Name of Limited Liability Company)

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

Pleage return all correspondence concerning this matter to the following:

pﬂ‘?’m'ac'b K/e:'n [55.

(Name df Person) 6

/Am‘a'ﬁ Kiéra: P-A.

(Fim/Cofpany)

Yr2 A. s e £ o

(Address)

ﬂamlﬁana {f)p,a;/; ;/4( 3506:*‘-/

(City/State and Zip Code}

For further information concerning this matter, please call:

ﬂﬁ—"f/&fc{-h /(LJE/U ,‘é-sz w( 45/ ) 925 -3(7(

(Name of Person) (Arca Cods & Daytime Talaphone Number)

Enclosed is a check for the following amount:

[ Js25.00 Filing Fee [ J30.00 Filing Fee & []$55.00 Filing Fee & [Js60.00 Filing Fee,
. Centificate of Status Certified Copy - Certificate of Status &
(additionsl copy is enclosed) Certified Copy
{additional copy is snclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



May. 12. 2009 4:72°M N“o. 3013

ARTICLES OFI:'O%ISSOLUT-ION
ALIMITED LIABILITY COMPANY

1. The name of a limited lability company is

fFu Déuscts Ll

o,
2. The Articles of Orpanization were filed on é,/ [ .:1// 200 and assigned docugent numiBe
R Z
L OLoogp ko /30 : <%
"/f/’f;’-’:\:'
3. The date the dissolution was approved: o9 . {J'rt.("."
pproved: 5742 /. i

4. A description of accurrenice that resulted in the limited liability company’s dissolution pursuant to section -~
608.441, Florida Statutes, (copy 608.441 on back cover letter). -

Llent B ¢l As Jﬂc% frovwd FlRrne

5. CHECK ONE;:
DA(I)} debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
E]Adequate provision has been made for the debts, obligations and liabilities pursuant 1o s. 608.4421.

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

7. CHECK ONE:
/Engge are no suits pending against the company in any court.

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

______

Printed Name

22

FILING FEE: $25.00

o
5



