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To: Registration Section

Division of Corporations

Subject: C & C Family Enterprises, LLC

The enclosed Article of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Constancia N. Paris
125 S State Road 7

#104-206
Wellington, FL 33414

For further information concerning this matter, please call:

Mary Melendez at (561} 582-3046.

Enclosed is a check in the amount of 5 25.00 to cover the filing fee and Certificate of
Dissolution,



DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OF FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is; Florida

2. The Florida document/registration number assigned to this limited liability company is:

L10000103668

102

0

3. The date this member/manager withdrew/resigned or will withdraw/resignis: 11-30-2018 [‘ﬂ‘

4.1, Constancia N.

R
i |
Paris , hereby withdraw/resign as a R
{Print Name of Person Resigning) TR =
o=
Managing Member ‘:’_,
(Print Title) 3

resignation in writing.
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Signature of Dissociat‘mg Member or Resigning Manager

of this limited liability company and affirm the limited liability company has been notified of my




