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COVER LETTER

TO: Registration Section
Dlvision of Corporations

Box~It Stablss, LLC
SUBJYECT:

{(Nume of Limited Llubility Company)

The enclosed Articles of Dissolution and foe(s) are submitted for filing,

Plesse return all comespondence concerning this matter (o the foltowlng:

Victorla Fernandaz

(Nome of Person)

Box-It Gtablea, LLC

(l-'iunfCunmpmy}
2155 Graenview Cove Drive
{Address)
Wallington, Florlda 33414
{City/State snd Zip Code)

Fur further information concernlng thiy malter, pleasc call:

Victorla Femandez 308 o70-4722
at H
(Namy of Person) (Aren Code & Duytime Tolephons Number)

Enclosed g ¢ check for the following ymount:

p $25.00 Filing Fea p $30,00 Filiog Fee & p $55.00 Filing Feo & p $60.00 Filing Fes,
Certificute of Siatus Ceniifled Copy Certifieste of Status &
(rdditional copy is enclosed) Centified Copy
{~ddicional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations .
P.O. Box 6327 Clifton Building A
Tallahassee, FL 32314 2661 Executive Center Circle T e
Tallahassee, FL 32301 S %
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ARTICLES OEI‘TODRISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Box-It Slables, LLC

February 21,2011

2. The Articles of Orpanization were filed on end assigned docoment number

111000021983

‘ 3. The date the dissolution was approved: J2nuary 15, 2013

! 4. A description of oceurrence that resulted in the limited lizbility company’s dissolution pursuant to section
| 608.441, Florida Statutes, (copy 608.441 on back cover letter),

| Pursuant to section 608.441(1)(c), written consent of all membera of the limited Hlability company was obtainad,

5. CHECK ONE:
A(l}l Fiiebts, obligations and liabilities of the limited liabiiity company have been paid or discharged.
O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
| o 'I‘h?{r-e are no suits pending against tha company in any court.

| a r_\dnquatc provision has been made for the satisfaction of any judgmient, order or decroe which may be
entered against it in any pending suit.

Signatures of the members having the sume percentage of membership {nterests necessary to approve the disselution:

Slgnatine Printed Naine

Yt ]

A LA [ » ,.M,.,é/:, Victorla Fernandez
/ i

/

FILING FEE: $25.00
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