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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2011

DINORAH VALDERRAMA
6020 SW 40 ST
MIAMI, FL 33155

SUBJECT: ARISMENDY & VALDERRAMA, LLC
Ref. Number: LO9000093260

We have received your document for ARISMENDY & VALDERRAMA, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience. ér@,
L
Piease return your document, along with a copy of this letter, within 60 dayk or
your filing will be considered abandoned. ﬁ%“
[72 S
If you have any questions concerning the filing of your document, please.m“ |
(850) 245-6020. gl
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Tammi Cline =
Regulatory Specialist |l Letter Number: 41 1A0002021c1§
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COVER LETTER

TO: ©  Registration Section
' Division of Corporations

SUBJECT: K’Y\%meﬂc CEO&{AQ((@\M LLQ)_

{Name othmlted Lmbllny Company)

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

Please return all correspondence concerning this matter to the following:
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For further informazion concerning this matter, please call;

D;'yzo Yo \)ﬁdx)&e\i{aw@m T8, 224 -10D]

(Name of Persan) {Area Code & Dayiime Telephone Number)

Enclosed i o cheek for die foltewing amount:

| 182500 Fiting tee Eﬂ(}.oa Filing Fee & [ ]$55.00 Filing Fee & L 1860.00 Filing Fec,
Cenificale of Siatus Certified Copy Centificate of Status &
(additional copy 15 enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P 0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallalincspe FI 372301
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