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COVER LETTER

TO:  Registration Section . . * ¢ °
Division ol Corporations ' “ o
w
SUBJECT: C\l \QC\” Crax LLC
(Name u( [.imited I.iability Company)
The enclosed Articles of Dissolution and fee(s) are submitted for filing,.
Please return all correspondence concerning this matier to the tollowing:
Theresa Crarne e
{Name of Person)
C\l berczar , LLC
(F |rm/Compam)
L\25 \Wooedbury ¥d.
{Address) !
Boca Eaoton Floxrida 33433
(City/State and Zip Code)
For further informaton concerning this matier, please call; -
._..1m
L] 3)(—)
Theresa (zormecki L Sbl |, 27L-Y22ES
(Name of Persen) {Areu Code & Daytime Telephone Numbe ‘f 3
7
s i ™
} B LEnclosed is a check for the tollowing amount: EJ_Z :\

. {0 $£25.00 Filing Fec and Certificaie of Dissolution A $55.00 Filing Fee. Certificate of Dissoluiion & T
T Centified Copy (additional copy is enclosed) =24
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.o+, uMailing Address: ¢ Street Address:

o Repgistration Section Registration Section
e e mw HDWlSlon ot Corporations Division of Corporations
[ }P 0. Box 6327 The Centre of Tallahassee

L “Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
e B e e Tallahassee, FL 32303
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ARTHICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
Cyvercray, LLC
2. The Articles of Organization were fiied on \ ! ) ! 20 08 and assigned

document number LO‘ZQO O O O 5 5 C\ L—‘

3. The delayed ctteetive date the dissolution if not ettective on the date of filing: g l l I;‘)an
(effective date cannot be prior to or more than Y0 days later than date document 1s received for Aling)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be
fisted s the document’s etlective date on the Departmment of Stite’s records,

P

- A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
6050707, Florida Statutes, (capy 605.0707 on back cover letier).

Deactn of  meenoex ! S‘}‘Q\(\\(’_\! Crornecia
Adave ok deotn 't Tune <, 3020

And on wrtken ongent of rcmc\imng

S50\ YMemMDHex .

5. Ifthere are no members, enter the name and address of the person appointed o wind up the company’s
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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 aflairs:

< F. ? Theresa Crarnecki, member

() Signature Printed Name
FILING FEE: §25.00



State of Florida

i

P SAMARA ANDREADIS
N 3\ .} Notai; Putic - State of Fiorida

J.5 Commssion # GG 053318

County of Palm Beach

The foregoing article of dissolution for a limited liability company was acknowledged before me this

7" day of July, 2020 by Theresa Czarnecki

un Expires Dsc 7, 2020 / Signature of Notary P

Personally known: /

Or produced identification:

Exp. 12)7/ 2020

Type of identification produced:
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