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COVER LETTER

TO: Registration Section
Prvision ol Corporations

Trubliss LLC

SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and leets) are submitted for fitmg.

Please return all correspondence coneerning this matter w the foliowing:

Andre Alves

(Name of Person)

Trubliss LLC

{Finm:Company)

9819 SW 138th Ave

(Address)

Miami, FL 33186

(Cits 18tate and Zip Codey

For turther intormation concerning ths matter. please call:

Andre Alves ., 786 419-8661

a

(Name of PPerson) (Area Code & Davtime Telephone Number)

Enclomed is a cheek 1 the Tollowing amounnt:

W $25.00 Filing Fee and Certiticate of Dissolution [J £35.00 Filing Fee. Certiticate of Dissolution &

Certitied Copy (additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Trubliss L1.C
. . .. . 0171872011 i
2. The Articles of Orgamzation were filed on and assigned
00T FR0
document number -1 L1007
024032010

3. The delaved elfective date the dissolution if not cffective on the date of filing:
(effectine date cannot be prior to or more than ‘HE davs later than date document s reccived Jor filing)
Note: 11 1he date inserted in this block does not meet the applicable statitory tiling requirements. this date will not be

listed as the document’s eftective date on the Departiuent of State’s records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605 0707, Flonda Statutes. (copy 60304707 an back cover letier).
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above to wind up the company’s activities and alfairs:

Andre Alves

Printed Name

Signalure
FILING FEE: §25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional
This netice is submittcd by the dissolved limited hability company named below for resolution of payment of

uttknown claims against this limited liabihty company as provided in s. 605.0712_F.S.

This "Natice of Limited Liability Company Dissolution” is optional and is not required when filing o

voluntary dissolution.
Namc of Limited Liabilitvy Company: Trubliss LLC
L11000007580

Document number of Limited Liability Company is:

02/03/2016

Datc of dissolution was:

Description of informatien that must be included in o wnitten claim:
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Andre Alves
9807 SW 138th Ave
Miami, FL 33186

A claim against the above named limited liability company will be barred unless a proceedimg (o enforee the

claim is commenced within 4 vears after the filing ol this notice.

Andre Alves
s Signature of the Person Fiking

Printed Name of the Person Fiting

Fee: No charge if included with Articles of Dissolution. 1f filed separately S23.00



