(Address)

— ‘ 400138225034

(City/StatefZip/Phone #)

e

[(JPekue ] war [] maw

. . Fi - R o T T I
Y T _ 12/01/08--01022--011  *#52.50
: 12/18/08--01005--012 7,50
(Document Numbern)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

DEC 222008

T 2
rory R
MINER TR
RN JL B
el [ 3
o ; s
. [ #--i—i
Office Use Only T = ot
- T g
o q
_-(_‘. C}? -
R
T




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (2 e C—~o%se o LLC.

(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:

e Oerny.

{Name of Person)

Oz Routigue .. o

(Firm/Company)

1S - Dot D6 -

{Address)

SexeSe WS L saa WRAS

(City/State and Zip Code)

For further information concerning this matter, please call:

(Sjv—»‘?(‘ ey - o (DU )V SEGL- < (RED .

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

Enclosed is a check for the folfowing amount: FH-)N’ 6- Ffﬁf Pﬁ.éd}DD‘(L)‘j jlff f’l?fféD /’d AV OMI‘\J

Y
[ Js25.00 Filing Fee [Jp0.00 Fiting Fee & []ss5.00 Filing Fee & $60.00 Filing Fee,  © X 5
Certificate of Status Certified Copy Certificate of Status & “,"D
(additional copy is enclosed) Certified Copy AY CLn®
(additional copy is enclosed) IS‘ /:l N
ADDITIINAL
HELK fare
MAILING ADDRESS: STREET/COURIER ADDRESS: ﬂ-7 0
Registration Section Registration Sectijon ’
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Division of Corporations

December 2, 2008

ERIC CHIN

0OZ BOUTIQUE

70-09 AUSTIN STREET
FOREST HILLS, NY 11375

SUBJECT: LUXE COUTURE L.L.C.
Ref. Number: LO8000001343

We have received your document for LUXE COUTURE L.L.C. and your check(s}
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist i Letter Number: COBA00058910
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' ARTICLES OF DISSOLUTION FHoED
FOR
A LIMITED LIABILITY COMPANY 080EC |9 AM 8 {2
] \Jf,‘ NI PN ::if‘\i_[_{
1. The name of a limited liability company is TALLARHASSEE FLUKIDA

’LLD'?((:‘ Cortiose -] 1.C

2. The Articles of Organization were filed on w& assigned document number

3. The date the dissolution was approved: T W AN/ by 2\ | QA

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 letter).

Deve ~easd Wotsee s,

5. CHECK ONE:
;@m]’aebls, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequale provision has been made for the debis, obligations and liabilities pursuant to 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:
Eﬁfc’re are no suits pending againsi the company in any court.

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

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

Printed Name

‘ ’ : ignalure‘
; (QC&‘( Y//\ - Ex®c Chvin

C T G/ ooy

FILING FEE: $25.00



