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COVER LETTER

T Registration Scetivn
Divisten of Corporations

SUBJECT:

Palomino's Coffez & Cigar Shop, LLC

iName of Limiied [iatalic, Company)

Che snckesed A ruclos o7 Disohution and Czels e subnutied tor tiling

Ficase return ' correspomdence coneeming this matter to the 1 Howing:

Sitvio M. Palomino

Stuart, FIL. 34997

(~Name of 'rrsang

CRinn Cutspany,

5664 S Pot O' Gold Place

‘,.'\(I.lh'l': b

(s Suate an d p Ceded

For muther intoration cor zermng this matter, pocase call:

Silvio M. Palorning

divamez of Persond

tziosed 5 0 cheek for the following amount

W S250 G e dee ane Qe ttficate of issalzzion

MATILING ADDRESS:
Revistration Scetion
[ivision of Corporations
.0, Box 6527
Tallahussee, FLL 32314

Wi 561

' 308-7230

tarea Code & davime Telephone Mumeen

[Z08 5200 Filng Fee, Centitivate of Drsalizion &
Cenitied Copy raddivonal copy s e dosaly

STREFT/COURIER ADDRESS;
Registration Scction

Division of Corporations

Clitfion Buildimg

2661 Exccutive Center Cirele
Tailahassee, FL 32301



: ARTICLES OF DISSOLUTION 86
FOR RAgCAE s e,
A LIMITED LIABILITY COMPANY S g =
ef@lﬁag"’,.
iy,

1. The navne of a limited habiliy company is

Fuimnmu 5 ( nIh_L & ( gar Shop. 1. l C

Winch 29 Iulu

2 The Articles of Organzancn werg filed on 7 and ussigned

VOGN ARAT ]

document number

March 292010

A The detav ed etivennve date the dissolution if not efteetve on the date of fling:
(efective dute caunnot be prios to or mare tean 90 odays later tan date dociment ~ recen ol Tar Gling ]

Note: T :Dhe date iserted in this block daes not meet the .|1;,11h thle sratutery 1ling requirements, s date will net be

listed as e docurment's efiecnve dase on the Departmer: o0 s ate’s reconds

4 A desernipt o of occurrence that resulted in the limited abidity compeeny™s dissolution pursuant to section
GOS0 Florida Statutes. (copy 6030707 on back cover letter.

RBusiness & closed

3 ITthere are o members, enter the naune and address of the person appointed o wind ap the company’s

Silvia M Palomine. Monoyie g Jember

activines and alfiurs:

366+ SE ot O Geld Place

Stuart. FILL 34097

. Signature of an wthorized person or i there are no memibers, the signature of the persan appomezd and
Listed above towind up the company s activities aad alitm,

# ; N —
} = Silvia v Palomin

Simanne Printed e

FILING FEE: $23.00



