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Division of Corporations

NP LO[/O‘
December 27, 2016

PALAZZO ARGENTO INC
201 CLARK AVE
POMONA, CA 91767

SUBJECT: PALAZZO ARGENTO INTERNATIONAL, LLC
Ref. Number: L10000121511

We have received your document for PALAZZO ARGENTO INTERNATIONAL,
LLC and your check(s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

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.

Deborah Bruce
Regulatory Specialist Il Letter Number: 616A00027373
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2016
PALAZZO ARGENTO INC
201 CLARK AVE.
POMONA, CA 91767

SUBJECT: PALAZZO ARGENTO INC
Ref. Number: W16000081529

We have received your document for PALAZZO ARGENTO INC and check(s)
totaling $25.00. However, your check(s) and document are being returned for the
following:

Our records show no entity by this name.

Please return your check with a note stating what the money is intended for.

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.
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pologxo  AY9ento  LIC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

StAo  Bua oy

(Name of Person)

Polazeo  Aveento TNC

{Firm/Company)

200 _Clak Ave

(Address)

Pomona, CA 9133

(City/State and Zip Code)

For further information concerning this matter, please call:

-
. .
g—":‘..:
Shho Hua 2Hou a b2b ) 43 -H9FIEE
(Name of Person) (Area Code & Dayume Telephone Numb@‘r';_
53!
L
Enclosed is a check for the following amount: ::;11 el
$25.00 Filing Fee and Centificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution
Certified Copy (additional copy is enclosed}, ",
X s
=35
S
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OFF DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Pala220 Avgervo  1UC
0{- 08 -20lF and assigned

2. The Articles of Organization were filed on

&0 L[0000121511

document number
3. The delayed effective date the dissolution if not effective on the date of filing: 0':}- { 3] ) l A
{effective date cannot be prior 1o or more than 90 days later than date decument is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o scction

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
\ e e d 2

faymond kY Yuen ,undeY +he fictitious Nome of Palazzp Aveentg Lo

0 3930 DYew Civde #12 , Fove Myprs, €L 33947, (S Now disspived

b _mutual  Congnt

5. [f'there arc no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appomted and
listed above to wind up the company’s activities and affairs: e
U :

Yo }wa y/ "% SHH% _HUA 4oy

Signature
FILING FEE: $25.00
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