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COVER LETTER
e 3
TO: Registration Saction {5
Diviston of Corporatiyns ’{, W& % "‘f}»
7MAGICS, LLC a7
SUBJECT: T D ¢
{(Name of Limited Liabitity Company) A
Th.e enclosed Articles of Dissclntion and fee(s) ure submitied for filing. 5
ALt eL)

Please return a_ll correspondence conceming this manter to the following: ‘%ﬂ

EDSON CERQUEIRA ZAMPIER!

(Nape of Poron)
EAGLE TAX REPRESENTATION CORP
(Firn/Cotnpaty)
4641 N STATE RD 7 STE 18
(Address)
COCONUT CREEK, FL - 33073
' (City/State and Zip Cude)
For further information concerning this mutler, please cull:
Pauio Oliveira, EA w954 , 752-4553
(Nume of Person) {Arca Code & Daytime Telephone Nutnbes)
Eoclostid i a check for the following nmounﬁ
' 5,00 Fili 30,00 Filing Fee $55.00 Filing Fee & 60.00 Filing Fec,
2 i oo I ey R

(additional copy is enclosed) Certitied Copy
(adilitional copy Is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section '
Division of Corpuralions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



! s

08/28/2012 11:39 _MTSO P.003/003

ARTICLES OF DISSOLUTION
FOR

i
A LIMITED LIABILTTY COMPANY 2w m R
e =
S G
A@ ited liability company is :.;g‘.)_ Vg) ‘(_“
7 MABRET e &mi y company <
g O
08/18/2010 T
i ganization were filed o and assigned d Fiiber
L?ﬂiﬁﬂﬁﬁ'&‘?ﬁé@’ o assigned documen n:‘y?)“cr ,{\ﬂ
. . wh s
Q6/30/2012

3. The date the dissolution was approved:

4. A descripijon of occurrence that resulted in the limilcd liability company’s dissolation pursuant to seclion
6?8. 1, Florida Swtutes, (copy 608.441 on back cover leuer).
Qut af business! -

5. CHECK ONE:
Aél Rdcbts, obligations and liabilitics of the limited liability company have been paid or discharged.
DI] Adequate provision has been made for the debts, obligations and Habilities pursuant to s, 608.4421.

6. All remaining property and assets have been distribuled emang its members in sccordance with their respective
rights and interosts,

7. CAECK ONE:
. Tgcch are no suits peading against the company in any court.

' DJ Adcquate provision has been madc for the satisiaction 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:

Signamre Printed Name

T2 ncrin

FTLING FEE: $25.00



