(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

(] eekup  [Jwar [] mar

{Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Cffice Use Only

L

400280865244

877 o - 03300

‘@Q

1

az1

.&\%

X
&




o~

> b

Ty e 58 4[‘1//| 23
FLORIDA DEPARTMENT OF STATE ¢ 4,7, - .
Division of Corporations R ;-w"',';f;.-'

January 20, 2016

ROXANN FOGEL
1511 SW 6 AVE
POMPANQ BEACH, FL 33060

SUBJECT: MIROX MARITIME LLC
Retf. Number: LO6000090428

We have received your document for MIROX MARITIME LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

Effective January 1, 2014, all limited liability company forms must be submited in.
accordance with the Revised Limited Liability Company Act, Chapter 605 ?F(ond@

Statutes. The proper form is enclosed for your convenience. ;. nom 13
ST canen
Please return your document, along with a copy of this ietter, within 60 days ort_ -
your filing will be considered abandoned. EAeh X3
"“t,
If you have any questions concerning the filing of your document, please caII o &I
(850) 245-6051. e
Deborah Bruce >
Regulatory Specialist ! Letter Number: 816A00001205

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mirox Macdkime L LC
(Name 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:

'Qo Xann (-—ooae l
{Name nfl"@rson)

(Fimm/Company)

Gzid

(511 Scw & Aue =]
{Address) ==
—
an]
P 25 .
ompPanc Keadh  FL 33060 4
' (City/State and Zip Cede}

iy
) . . P~
For further information concerning this matter, please call: o~ I\)

Cipie
B [2o)
QO\KQI\Y\ Fooel (954 y_703-9339
(Name of Person)" {Area Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

& $25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &

Cenified 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 OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

IV\\ROX Maritime LILC

2, The Articles of Qrganization were ﬁléd on ;; Q@+ L4 00 and assigned
document number _L O ODOOO G0 43I X

3. The delayed effective date the dissolution if not effective on the date of filing: _,_yp hen £ . P gﬂ_‘.
(effective date cannol be prior to or more than 90 days later than date documient s received for filing

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A deséripiion 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).

Heald  Ceason Hosband hod o seuvece

h?morrﬂxagic Steoke cond 1s not Qﬂpab\e o

hauve husiness Ay LOn%ery Needs 2<{7 care.

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

activities and affairs; Q(D\( Snn F'_C) Q\“,e \

157 Sw (o Au-e

Q@meno 66(:@1«‘ EL B3060

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:

/QM&M %49 Qoxeann Foael

Signature  {/ Printed Name ™

FILING FEE: $25.00



