(Requestor's Name)

(Address)

(Address)

(City/State/Zin/Phone #)

O eekue ] war

] man
(Business Entity Name)
_(Tf)ocument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

o 4

WA

300138122653

02/03/03--01008--008  #%25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2009

DANIELA JAHNES
3670 FARRAGOT STREET
HOLLYWOOD, FL 33021

SUBJECT: WINE BOUQUET, LLC
Ref. Number: LOB8000016895

We have received your document for WINE BOUQUET, LLC. However, upon .,
receipt of your document no check was enclosed. Please send a check or momey 2
order payable to the Department of State for $25.00. Your document wrlhbe S Y

retained in our pending file. Please return a copy of this letter to ensure that ¥ ycur 5] -r__-:

check is properly credited. w_}.} &
55

Please return your document, along with a copy of this letter, within 60 daysTor, ) TEE,F

your filing will be considered abandoned. T, ,; — Fore

.-’\

If you have any questions concerning the filing of your document, please catll,_q =

(850) 245-6020. >

Tammi Cline

Regulatory Specialist Il Letter Number: 009A00003099

Thwvicion of Cornaratione - PO RONX 62397 Tallahacseee Flormda 239214



! COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

WING BOUQUET, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

,’Dah;p(o; A D Ja‘nv\eo

(Name of Person)

Wine, Bouvguel LLC,
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Hollyuood, FL. 2%02|
{ (City/State and Zip Code)
For further information concerning this matter, pleasc call:
Oawela,Jah 954, 893.046 4
hvielo N W 15Y, 046
{Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
Mst.oo Filing Fee [TJpo.00 Fiting ree & $55.00 Filing Fee & [ Js60.00 Fiting Fee,
' Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Diwvision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability com any

Wines ?)Obque,

2. The Articles of Organization were filed on O LI/ ' r\ / 2@0 g and assigned document number

L0 300001¢ 945

3. The date the dissolution was approved: 19‘/ O\ / 0 8

4. A description of occurrence that resulted in thc limited liability company’s dissolution pursuant to scction
608.441, Florida Statutes, {(copy 608.441 on back cover letler)
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broualit Ho LoHT 'new and adverse  Variables gt [ -0

On devmined the, Duwsivess plan. Ao Such,  pperdEionsshe

. itidTed and thes we ave  dishanding -the Cﬂ%eorcﬁ QN

5. CHECK'ONE: **m =
mAll Piivs:bts , obligations and liabilities of the limited liability company have been paid or dls-Ehargc:d

-

I:IAdequate provision has been made for the debts, 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;
mgﬁm are no suits pending against 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 thc members having the same percentage of membership interests necessary to approve the dissolution:
"

, Slgrijture Printed Name .
MM\QJPME Dunielo Alves [5Tra Ja )meb
[/

Diligm Tlomar  Jahae
- Micholle B . Davis
Pa.d\ K. b&JJB

FILING FEE: $25.00



