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December 22, 2016 STt
FLORIDA DEPARTMENT COF STATE

LUAR MIAMI, LLC Division of Corporations

20801 BISCAYNE BOULEVARD
SUITE 304
AVENTURA, FL 33180US

SUBJECT: LUAR MIAMI, LLC
REF: L10000119739

We raceived your electronlcally transmitted document. Howaever, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet.

The Notice of Dissolution must contain & description of information that
should bhe included in a written claim,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H16000312749
Ragulatory Specialist II Letter Number: 916AR000271%0

P.O BOX 6327 - Tallahassee, Flonda 32314
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H160003127483

COVER LETTER

TQ: Reginteation Section
Division of Corporntions

swaeer. =HAR MIAMI, LLC

{Name of Limited Liability Company)

The enclosed Articles of Digsolution and fee(s) are submitted for filing.

Plerse return ali cortesponsience conpcerning this matter to the following;

Bruna Barbosa

(Name of Person)

Barbosa Legal

(Finn/Company)

407 Lincoln Road PH-NE

{Addicas)

Miami Beach, FL 33139

{City/State and Zip Code)

For furiher information concerming this marter, please call:

Bruna Barbosa

305  501-4680

(Name of Person)

Haclosod is & check for the following amount:
3 $25.00 Filing Few and Cenificute of Dissolution

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
"l'allabnssee, FL 32314

H160003127493

(Area Code & Daytime Telephone Number)

W $55.00 Filing Fee, Certificate of Dissolution &
Curtliled Copy {additional copy s encloacd)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Clrcle
Tallghassee, FI. 32301
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ARTICLES OIE‘OIESSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Luar Miami, .L.C

2. The Atticles of Organization were filed on November 17, 2010

and assignad
document number 1 GR00119739

3. The delayed effective date the dissolution if not effective on the daie of filing:

{cttective date cannot be privr to or more than 90 days larcr thun dmegdocumcm 18 recoived for THEDE)
Npte: T the date inscrted in this block does not moet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State's recards,

4. A description of occurrence that resulted in the limited liabillty company®s dissolution pursuant to section
605.0707, Flovida Statutes, (copy 605.0707 on back cover letter).
Lounimous consent of the members,

5. If there are no members, enter the name and address of the person appointed 10 wind up the company’s
activities and alTajrs:

6. Slgnature of an authorized person or if there are no members, the signature of the petson appointed and
listed above to wind up the company’s activities and al(fairs:

_‘_ﬁ-"‘": .f’” _
-""/W ):4’4/,-4 ‘_",.‘{ ‘/’é.. Luiz Alexandre Qarcia
7 7

Printed Name

FILING FEE: $15.00
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