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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2010

JAMES MENDEZ :
11413 BRIGHT STAR LANE
RIVERVIEW, FL 33569

SUBJECT: SABOR CARIBE, LLC
Ref. Number: LOS000038492

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

A description of the occurrence that resulted in the limited liability company's
dissolution pursuant to section 608.441, Florida Statutes, must be contained in
the document.

The document must contain the effective date of the limited liability company’s
dissolution. :

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) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 710A00011405

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: &/}&J’L C{Jul»e, j,j(

The enclosed Artieles of Dissolution and fee(s) are subimnitted tor Nling.

(Name of Limited Liability Company)

Please return all correspondence concerning this matter to the following:

AMe S N\Ph/ CT—

{Name of I’u\nn)
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{Firm Cnmp )

T}'H' Rk

41 M&%ﬁ
Lwy P[, 7777%0\

{ Address)
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(Citv/State and Zip Code)

For turther infprmation congerning this matter, please call:
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(Name of Person)

Epclased is a check tor the tollowing amount:

30.00 Filing Fee &
Certificate of Status

$25.00 liling I'ce

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

£55.00 Filing Fee &
Certilied Copy
{(additional copy is enclosed)

TArea Code & Daytimie Telephone Number)

$60.00 Filing Fee.
Certilicate of Status &
Certified Copy
(addittonal copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301
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-t ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

“* 1. Thenamcofla ]imi?liabilil_v company is
fun (dnihe, L

2. The Articles of Organization were liled on 5/2009- and assigncd document number
&/A— LeHoy W2 009 4000 //szg.

—
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3. The date the dissolution was approved: 5 /7—0/0 . ings =
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4. A description of occurrence that resulted in the limited liability company s dissolution pursuang to fstion T

T

6OR 441, Florida Statutes. (copy 608.441 an back cover letier). 1’;‘: :
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5. CHECK ONE:
Il debis. obligations and liabilitics ol the limited liability company have been paid or discharged.
[:]Adcqumc provision has been made for the debts, obligations and liabilities pursuant o s. GO 4421

6. All remaining property and asscis have been distributed among its members in accordance with therr respective
rights and intcrests.

7. CHECK ONE:
There are no suits pending agamsl the company in any court.

Adequatc provision has been made for the satisfaction of any judgment, order or decree which may be
cniered agamst it in any pending suil,

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

Signature Printed Name
/ Cinnse wL v/@wr Hevbe

Cﬂ}w‘-ﬁ 7/4 M’ﬂf/!/ M(ﬂ/(z

FILING FEE: $25.00



