' 'Ll DO0OO10495s

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rPeckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(I

900399798609

- - el
P
o
2
s 3
_ ’;", [ .
- ao. !
Slae 1 e
T3 Vo) E
AP g
ey @ 1l
™M = D
ALE T, B
_..1 -
Ly
-2 ™
m ™o



COVER LETTER

TO: Registration Section
Division of Corporainms

ALKOPLUS, LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissotusion and feetsy are submutted for [imge.

Please retum all correspondence concerning this matter to the following:

DOMINGO L OTTATI

{Name of Person)

ALKOPLUS. LLC

(FirmfCompany)

12555 ORANGE DR. 5TE 4016.

{Address)

DAVIE. FL 33330

(CirytState und Zip Code)

For further information concerning this matier, please call:

DOMINGO L OTTATI 954 4711876
al )

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the tollowing amount:

m| $25.00 Filing Fee and Certificate of Dissolution ] §55.00 Filing Fee. Certificate of Dissolution &
Certitied Copy tadditional copy is enclosed?

Muiling Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Comire of Tallahasseo
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
ALKOPLUS. LLC

i .
10/07/2010 and assigned

f

. The Articles of Orgamization were filed on

document number L10000104985

o . . . . - . - 2 032
3. The delayed effective date the dissolution if not etfective on the date of filing: 12312022
(etTective date cannot be prior o or more than 90 days later than dste document is receis ed tor filing)

Note: Ifthe date insceried in this block does not mect the applicable statulory {iling requiremenis, this date will nat be
listed as the document’s ellective dite on the Department of State’s records.

4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statules. (copy 605.0707 on back cover lctier).

No activily due the pandemic

5. I there arc no members, enter the name and address of the person appointed 1o wind up the company’s

activities and aifairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above o wind wp the company s gtivities and atfairs:

W : DOMINGO L OTTATI

/\J Signaturé Printed Name
FILING FEE: $25.00




