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COVER LETTER

TO: Registration Section
Division of Corporations

supggcr: W & DE LU XE NAILS ¢ SPA LLc

{Name of Limited Liabilily Company)

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

Please return all correspondence concemning this matter to the following:

HANE DPDUON C&r

{Name of Person)

(Fimy/Company)
307 SPRING LEAP iR
(Address)

o 1
WINTER. AARIDEN FL 324787 =2

{City/State and Zip Code)

For further information concerning this matter, please call:

iy

HANIH DUONGr w Ho7 |, 802923\~

e

{Name of Person) {Area Code & Daytime Telephone Number) 22 }'_"1
BV

Enclosed is a check for the following amount:
p $25.00 Filing Fee $ $30.00 Filing Fee & p $55.00 Filing Fee & p $60.00 Filing Yee,

Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy
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(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFI“"OI}lISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

W.Cr DELUXE NAILS % SPA LiLC

2. The Articles of Organization were filed on JAN Ll 2010 and assigned document number
LI1o00O0O0O00H79

3. The date the dissolution was approved: re e 2 & 2 o3

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

SOL > ,‘DsS COMTTTINUES

- 484 Ly

5. CHECK ONE: A

-OR-
U Adegquate provision has been made for the debts, obligations and liabilities pursuant to- S. ?_508 4—51

6. All remaining property and assets have been distributed among its members in accordance Wlththglr reégcctwe
rights and interests.

7. CHECK ONE:

™ There are no suits pending against the company in any court.

-OR-
0 Adequate provision has been made for the satisfaction of any judgment, order or decree which may be

entered against it in any pending suit.

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

Signature Printed Name

”,,,/,,-MW HANH  DUON G

FILING FEE: $25.00 '

i

o All debts, obligations and liabilities of the limited liability company have been paid or dlscharg_éi. : ..

./'
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Certified Copy

[ certify the attached 1s a true and correct copy of the Articles of Organization of W.G DELUXE
NAILS & SPA, LLC, a limited liability company organized under the laws of the state of
Florida, filed electronically on January 04, 2010 effective January 07,2010, as shown by the
records of this office

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is 110000000479,

Authentication Code: 100105090749-200164121222#41

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Fifth day of January, 2010

RKurt &. Browning
Scrrctary of State




