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November 19, 2020

FLORIDA DEPARTMENT OF STATE

. ¢ .
MAND PSLV, LLC Division of Corporatians

770 SOQUTH DIXIE HIGHWAY, STE. 200
CORAL GABLES, FL 33146

SUBJECT: MANDARA PSLV, LLC
REF: L08000084150

We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: H20000398B526
Regulatory Specialist III Letter Number: 920A00023308

P.O BOX 6327 - Tallahassce, Flonda 32314

P3£000087865
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COVER LETTER
TO: Registration Section
Division uf Corporations
MANDARA PSLV, LLC
SUBJECT:
(MName of Limited Liability Company)

The enctosed Articles of Dissolution and fee(s) are submitted for iling.
Please return 2l corntespondence conceining this matier 1o the following.

Inga Fyodaorova

(Name of Person)

One Spa World LLC
{Firm/Company)
770 3. Dixie Highway, Ste. 200
{Auddress)
Coral Gables, FL 33146
(Cny/State and Zip Code)
For further information concerning this matter, please call:
Inga Fyodorova 305 2841488
at( )
Mame of FPerson} {(Arca Code & Daytime Telephone Sumben)
Enciosed is a check for the following amount
Wi 525 00 Filing Fee and Ceruficate of Dissolubion (3§55 00 Filing Fee, Cerufieste of {issolution &

Certrlied Copy Caddibonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Taltahassce. 'L 32314 2413 N, Monroc Strect, Suite 810

Tallahassee, 1. 32303

P94000087865
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ARTICLES OF[:;)[?;ISSOLUTION
A LIMITED LIABILITY COMPANY

L. The name ot a himited lability company is
MANDARA PSLV, LLC

09/03/2008 and assigned

2. The Anticles of Organization were filed on

LOBOG0084150

document number
9.30.2020

3. The delaved effective date the dissolution if not offective on the date of Diling:
(effective date cannol be prior 10 or more than 90 days lates than date document 15 received for Dimng)
Nele: [fthe date inserted in this block does not meet the agplicable statutery filing regquirements. this date will not be

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

4. A deseniption of vceurrence that resulted in the limited hability company’s dissolution pursuant te section
603.0707. Floruda Statutes, (copy 605.0707 on back cover letter).

Ceased operations

i
&

5. ithere arc no members. enter the name and address of the person appointed to wind up the company s
-—-‘
activitics and affairs: —& ,"‘:‘:;
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6. Signature of an authorized person or if there are no members, the signature of the person appnu‘;f:‘d a&hmcd

above to wind up the company’s activitics and affairs:

s Doty rwd Ly,
7:17& ‘f7pa{cwm
D e AE A Inga Fyodorova
Signaturc Printed Name

FILING FEE: $25.00

PE4D00087865



