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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2021

DIEGO C.ASENCIO

4440 PGA BLVD

SUITE 600

PALM BEACH GARDENS, FL 33410

SUBJECT: ASENCIO LAW OFFICE, LLC
Ref. Number: LO8000069382

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Querida R Moore
Regulatory Specialist |1 Letter Number: 921A00004256

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: r:lﬁ-ethO LC{(,\J 0[£{[€,}Z_LC

(Name of Lunited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submited tor filing.

Please return all correspondence cancerning this matter 1o the following:

\Dt‘c-’qo C A SeNCLO

Ohaime af Parson)

Btéqd . Aé{)mcuo PA

{Firm/Campany)

H4do PeA Blivd <ulte 6CO

(Address)

Vo lm Peach Gardens FC 324 O

(Cinv/State and Zip Code)

For further information concerning this matter, please call:

Dieeo C Asencio 52, 5731158

{(Name of Person) {Arca Code & Dayvume Telephone Number)
I".nclusc(lyv‘fcck for the following amount:
L¥S25.00 Filing Fee and Certiticate of Dissolution {1 $55.00 Filing Fee. Certiticate of Dissolution &

:’
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303
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ARTICLES OF DISSOLUTION i
FOR e N
A LIMITED LIABILITY COMPANY T e R
WIHAR I5 PH 5. 50
|. The name of a limited liability company is )
A%-@ncﬂo LQD\) OT&GC@ . LLQ E,'..,' E_S“mj
/ 7 = Tl
2. The Articles of Orgamzation were filed on O {7" \ 8 - 3003 and assigned
document number _LM{ 2{ }@Cf '22,,;
3. The delaved effective date the dissolution if not ettective on the date ot filing: 5 aa; ’

{etfective dase cannot be prior to or more than 90 days later than date documv.,m }cument is received tor iiling)
Note: 1t the date inserted in this block does not meet the applicable statutory tiling regquirements. this date will not be

listed as the document’s effective date on the Departiment of State’s records.

4. A description of occurrence that resulted in the timited liability company’s dissolution pursuant to section
603.0707, Florida Statutes, (copy 605.0707 on back cover leuer).

The Dur,pose ot Asencio Law Onc-éfcg LLC
(s w‘—o b@ a holc /mq Com/pqu w@r“ aQn OmCé CMC(’@
lated at 131 VS Ht,u,tj, Ohe Suf‘es IR 1€, Morfh
Pc;(m @{’dc% Flonda /Mc:vz otbice (J6s salcl 12-15-3G50 .

. I there are no mcmhcrs: enter the name and address of the person appointed to wind up the company’s

activities and attairs: (D E()qo (1 A%WC{O
WITp 6 A Blud Suite 600
alm Beacl, Gavdens, FC 73410

6. Signawre of an authorized person or it there are no members. the signature of the person appointed and listed
above to wind up the company's activitics and aftairs:

, ‘ Dicco C Asencio

v '0 Signature (/ Printed Name
FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payvment of
unknown claims against this limited liability company as provided in s, 605.0712. F 5.

This "Notice of Limited Liability Company Dissolution” is optional and 1s not required when filing a
valuntary dissolution.

- A} ‘. 1 \
Name of Lunited Liability Company: As"{)V\C( O LC‘( ("-J O‘(:(‘ = / LL C
Document number ot Linuted Liability Company is: L O 8@@ 6q _5 8&
Date of dissolution was: O I ~ ) 6"’ &C)a ]

Deseription of information that must be mcluded ina written claim;
Wame o £ clatmant
Account Nunmaher
a= s o f claunm
o %Lgﬂf)mﬂwg clocumentedtion

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

bleqo C. A%@mmo
PG O PEA Blud, Sulke 600
to v Peach 6?&0({%’75} Fo 23410

A claim against the above named limited Hability company will be barred unless a procecding to enforce the
claim is commenced within 4 vears atter the filing of this notice.

Dféﬂc O Asencio ( éQL‘

Printed Name of the Person Filing / Signatwre of the Person Filing

Fec: No charge if included with Articles of Dissolution. [f filed separately $25.00



