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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakasses, Floride 32312

(850) 656-4724
DATE 04/26/2024

YHWALK IN**

ENTITY NAMENORTHWEST AGENTS LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™
) 9.0.9.0.9.9.9.9.4 Pl &mf
Mﬁaf @yy
C’of@%m af Status

“PLUASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Arts & Amendments

Certifed Cpy of Arts & Amendnents Complete (7 (trobading Aunaal Keports)
Certifeate of Statas

Certifiate of Statas Reffeclivp:

“APOSTILLE' / NOTARHAL CERTIFICATION™

COANTRY OF DESTIHATION.
NAHBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT # 120140000108 / a
United Corporate
Services, Inc. ét/

FPhoase cal? 7/-Jm al lhe above xamber faf any (ES4ES OF CONCErAE, 7241[ foa 5o much




COVER LETTER

HESE Registration Section
Division of Corporations

NORTHWEST AGENTS LLC
SUBJECT: AGENTS LLE

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and Tee(s) are submitted for filing,

Please retum alk carrespondence conceming this mawter to the following:

DR, VERONICA ORTIZ

(Noame of Persom

ITCO ASESORES

{Firm/Company |

1R de Julio 17347102

{Address)

Monievidew - 11200 - Urupuay

{CitvsSiate and Zip Code)

For further information concerning this mauiter, pleasc call:

Veramen Ontie

598 RELUAIT S
HIN )

{Name of Pepan)

Enehisgdd is acheck for the fullowing imount:

= 528,00 Filing Fee and Cetilicate of Dissolution

Muiling Addrews:
Registration Seclion
Division of Corporations
2.0, Box 6327
Tallahassee. FL 32314

{Area Code & Daytime Telephone Number}

® $55 00 Filing I'ce, Certificuie nl Dissolution &
Certified Copy (additionil copy is cachied)

Sereet Mbdress:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Steet, Suite 810
Talkibassee, FEA2303
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ARTICLES OF DISSOLUTION /0’{3('7... (\O
FOR S ¥
A LIMITED LIABILITY COMPANY - 4’?
. /Q'J’
I. The name of a Kimited liabitits company is s -"‘:‘/.-' 7
NORTHWEST AGENTS LLC e
2. The Anicles of Organization were filed on Musch 17, 2010 and assigned
document number & IU002RA66
3. The defayed effective date the dissolution il not efTective on the Jaic of filing: Apnt 20, 2024 -
. ) tetlective date cinnot be prior o or mare than %0 doss kaier than daee documeni i recens ol tor liling)
Note: [f the dae inserted in thic block does nol meet the applicable statutory filing requirements, this date will nat be
{rsted as the document’s effective date on the Department of Stale™s records.
doA pcs_crwliun of occurrence that resulted in the limited liability company’s dissoiution purstnt 1o section
603.0707, Florida Statules. (copy 605.0707 on back cover letier).
NO MORE COMMERCIAL ACTIVITY IS GOING TO BE DEVELOPED "y

NOMORE COMMERCIAL ACTIVITY 1S GOING Tt BE DEVELOPED

NO MORE COMMERCTIAL ACTIVITY IS GOING TO BE DEVELOPED

If there are no members, enter the name and address of the persun appointed to wind up the company s
VERONICA ORTIZ

o

activities and affairs:

1K DE LI 1744002

MONTEVIDEG - URUGUAY

an authorized person or il thete are no members, the signature ol the person appointed o Hisied
H s

6. Signaune of Wrsan or © o
¢ companys activities and attir::

above W wind up th

*

. , \-
. ERONICA DRTIZ
e Lo b5 LA \‘ [ \ VERCNICA | RII/‘
' s Trnied Name
Signature: \1

\ ~
- ' FILING FEE: S25.00
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