LOBOCOO4Y |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [ war [ man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000315302560

TS0 ;3__i:i1i:izlri——i:i£§j LE SR

L IS

IREARN (S

{0

Wd G- 0 Bl

e Y

2

TR

9

8 FIGUEROA
JuL 11 2m8




COVER LETTER

TO: Rugistration Section
Division of Corporations

SUBJECT: (aFeEME. UsSA Marine Evhoaust, LLC

(Name of Limited Liability Company)

The enclosed Aricles of Dssolution and tee(s) are submitied for Hiling.

Please return all correspondence conceming this matter to the following:

Joren \—1c&5§ﬂt e

{Name of Person)

tFirmiCempans 3

IS187 Locn lsle Drve ).

1A ddress)

Moot Lokes EL 23014

(Ui stae and Zip Coded

For further information concerning this matter. please call:

‘.)OLU.U'\ HMSMM at t_ng 1 Q0S-225 %

{Name ot'l’u{\‘}m tArer Code & Duviime Telephone Number)

Enclosed is a check for the foliowing amonnt:

O $25.00 Filing Fee and Certificate of | Yissolutson 53300 Filing Feeo Cerulicute ol Dissolution &
Certitivd Cops tadditional copy is enclosed)y

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Talluhassee. FL 325314 2661 Exceutive Center Cirele

~

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company is

Co.FEME UsA Marine Exvonst, LLL.

2. The Articles of QOrzamzation were Dled on g)C:_bkle}f’ é/ éO()E’ and assigned
document number Z: O%D_QCX)CI LI L{ 11
3. The delaved effective date the dissolution if not etfective on the date of hiling: U’//2 0/20/ F
{effective date cannot be prior o ar more than 0 dass Toter than date “doeument is receil od Tor filing)
Note: 11'the date inserted in this block does pot meet the applicable stattory filing requirenments. this date will net be
listed as the document’s etfective date on the Departinent of State's records.
4

A description of oecurrence that resuited in the anited liabihiey company’s dissolution pursuant o section
605.0707. Florida Statutes. {copy 605.0707 un back cover letter).

ﬁ/ca na‘a/ Z/zaw

5.

activities and affairs: JOMY\ A%QSHOM
15187 Lock |sle Drive W,
Miami_Gadens, FL 23014

6. Signature of an authorized person or if there are no nembers, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

3 )OMY\ A(LQSJWOM

= L4
Jlgraiure

Printed Ninje

FILING FEE: 825.00



