(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pickup [ war [] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

WAL

700300333217

OEA14/1T--01016—015 ##c5.00
- —
: =
::_ —
..o 71
P S R
®
] = T
. e
Lo
T oan
D. SCOTT

AUG 1 017




BENSON MUCC] & WEISS P.L.

Attorneys at Law

MARK 5. MUCCI, P.A
Cernhed Crad Mediaror
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Sent via USPS T P M

F1. Department of State " T

Division of Corporations ; 23 L
P.O Box 6327 | = B

Tallahassee. FLL 32314 , >
RE:

|
DISSOLUTION OF SECURITY PROTECTION SPECIALISTS LLLC
Reference Number: L100G00012464

Letter Number: 317A00012315

Dear To Whom [t May Congern

Enclosed herewith please find the Articles ofDlswluuon In reference to the above. please

note that the $25.00 fee was previously sent and aLccplcd on June 16, 2017 (Letter Number:
our oftice

317A00012315) Should vou have any questions as to the enclosed, please do not hesitate to contact

Very truly vours. =
| BENSON, MUCCI & WEIS$ & T
_ o
Brian _Abelow 5
| Brian Abclow s B
For the Firm L. a

{00165482.00CX; 1}



' ’
-
[ f

.

ARTICLES OF DISSOLUTION
FOR |
A LIMITED LIABILITY COMPANY
I. The name of a mited liability company is

SECURITY PROTECTION SPECIALISTS LLC

. . . B ) < arv 3 7
2. The Articles of Organization were filed on February 3. 2010

L10G0001 24064
document number

and assigned

3. The delaved etfective date the dissolution if not effective on

N Muy 26,2017
the date of filing: ™Y
{cffective dute cannot be prior to or moere than Y0 days later than date document is recerved for filing)
Note: 1fthe date inserted in this block does not meet the applicable sttutory lTling requirements, this date will not be
listed as the document’s cffective datc on the Department of State

s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

The consent of all members of the limited Hability company to the dissolution of the same.

5. Ifthere are no members. enter the name and address of the person appointed 1o wind up the company’s
activities and afTairs:

Juan C. Pabon

3775 Woods Walk Blvd

Lake Worth, Flonda 33467 ‘I
I

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

the signature ol the person appointed and

- A
- =3
Juan C. IPuhun ‘ - g__
\__y Stommre Printed Name s -~
- o
FILING FEE: 525.00
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