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COVERLETTER — (((H22000344778 3)))

TO: Registration Scetion
Division of Corporations

BEN, LLC
SHBIECT:

{Name of Limited Liability Compuany)

The enclosed Avticles of Dissolution and lev(s) are submitied for filing.

Plcasc return all correspondence concerning this matter to the following:

JACQUUELINE F RODRIGUEZ

(Name of Persond

WESTON CORPORATE ADMINISTRATION LLC

(FirmvCompany

777 BRICKELL AVE., SUITE 500-96623

{Addrcss)

SMEAMIL FIL 33131

(CineState and Zip Code)

For further infonnation concerning tss malter, please eall:

JACQUELINE F RODRIGUEZ Y54 278-5041
atg )
(Name of Persony (Arca Cede & Daylinee Telepbhone Number}

Lneclosed is 4 check for the following amount:

| §35.00 Filing Fee and Certilicate of Dissolution L] §55.00 Filing Fee, Cenificate of Dissolution &
Ulertiticd Copy (udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centure of Talluhassee
Tallahassce, FL 32314 2415 . Monroe Street, Suite 8H)

Taliahassee, F1L 32303
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ARTICLES O}f DISSOLUTION
“OR
A LIMITED LIABILITY COMPANY

1. The mome of a himited lability company is

BN, LLC
. . . . - Il i Ll i .
2. The Artickes of Organization were fited on 09202022 and assigned
2
document number L TOOU0099423
1062022

3. The delaved eftective date the dissolution 1f not effective on the date of filing: -
{elTective date cannot be prior Lo or more Than 94 davs Tater thun date document is reeerved for filing)
Note; I the date imserted in this block does not mect the applicuble statutory filing segquirements, this date will nui be

Jisted as the document's effective date on the Departiment of Stae’s records.

4. A description of occurrence that resulied in the Himiled liabitity company’s dissolution purswant Lo scetion
GOS 0707, Florida Statates, (copy 605.0707 on back cover leter),

THE COMPANY CEASE OPERATION,

it there are no members, enter the name und address of the person appointed tw wind up the company s

activities and affairs: _

authorized pers

¢ company #fctivities and affairs:

6. Signature of an
above 10 wind up

Francisco Martinez Colunga

Ve

Printed Namwe

X
P Sigmltu‘c
FILING FEE: $25.00

¢ Rd L~ 1307707
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or if there are no members, the signature of the person appointed and listed
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Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited iiability company named below for resolution of payment of
unknown ¢liaims against this lintted liability company as provided in 5. 6030712, F.5.

This "Notice of Limited Liability Company Dissolution” is aptional and is not required when filing a
voluntary dissolution.

e C e . BN, LLC
Name of Limited Liahility Company:

. C . . LO600OOET |5
Document number of Limited Liability Company is:

1040172022

Date of dissolution was:

Deseription of infarmation that must be incloded i a writdten cham:

NAME OF CLIENT

DATE OF CLAIM/OCCURANCIE

DETAILS OF CLAIM

BILL FOR AMOUNT OF CLAIMIF ANY

Mailing address where claims can be sent: [Claims cannot be sent o the Division of Carporations)

777 BRICKELL AVE,

SUITI: 500-96623

MIAME FL 33131

A viaim against the uhove named timited liability company wall be barred unless a pmcucdinf_z)wr:{lﬁsrcc the
claim is commenced within 4 years afier the filing of this notice.

Francisco Martinez Colunga

>

Printed Name of 1he Pemson Filing Sigmature nf‘tl\ﬁ Person Filing



