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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2009

JOSE P FUNCIA
9555 NORTH KENDALL DRIVE, STE 211
MIAMI, FL. 33176

SUBJECT: LAMES AMERICA LLC
Ref. Number: LO8000016737

v 2

R a
We have received your document for LAMES AMERICA LLC, however, upon %?34_‘ O
receipt of your document no check was enclosed. Please return your document Fo. S a‘_{‘j
along with a check or money order made payabie to the Department of State ",.rg‘L »
for $25.00. o =

"R g
Please return your document, along with a copy of this letter, within 60 days or g%d,\_; =
-your filing will be considered abandoned. Za ©
B >

If you have any questions concerning the filing of your document, please call
{(850) 245-6097.

Marsha Thomas

Regulatory Specialist [l l:etter Number: 409A00007443

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer: -ames Amerlca, LLC
(Mame of Limited Liability Company)

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

Please retum all correspondence conceming this matter to the following:

Josa P, Funcia

(Name of Person)
Miller & Funcia, P.A.
(FlmvCom
pany} e %
9655 North Kendall Drive, Suite 211 2] N
{Address) b %% ] ‘3‘ -r;:,.;\‘
Miami, FL 33176 B2 L, 9
(City/State a1 Zip Codo) i R
T L
cw,
22, =
For further infonmation conceming this matter, please call: "F‘\ o
$
Jase P. Funcia, Esq. ¢ 905 1274-2822
(Nante of Person) {Arca Coda & Daytime Telephone Numbep)

Enclosed is a check for the following amounl;

[Js25.00 Fiting Fee []30.00 Filing Fee & [ Jsss.00 Fiting Fee & $60.00 Flling e,
Certifieate of Status Certified Copy ertificale of Status &
(addilicual copy is enclosed) Centified Copy
(addittonal copy is enclosed)

MAILING ADDRESS; STRELET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporalions

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Civele

Tallahassee, FL 32301



ARTICLES OF DISSOL.UTION
A LIMITED LIABILITY COMPANY
1.

The name of a limited liability company is
Lames America, LL.C

2. The Articles of Organization were filed on
108000016737

February 15th, 2008

3. The date the dissolution was approved

and assigned document number
. December 1st, 2008

1
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 letier)
L]

Lames America, LLC was opened inadveftently The company has not
operated or conducted any business at all
5. CHECK ONE:
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.All debts, obligations and liabilities of the limited liability company have been paid or dl%ged”

DAdequate provision has been made for the debts, obligations and liabilitics pursuant to s.
rights and interests.
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6. All remaining property and assets have been distributed among its members in accordance with lherﬂaectm
7. CHECK ONE:

.There are no suits pending against the company in any court

21.“9

entered against it in any pending suit

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be

2
AT

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

Printed Name

Luisa E. Sanchez Pulido

FILING FEE: $25.00




