esraz/Pp1a 1 231 @5@ z )Onw@ﬂmgm 17 PAGE 81/03

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000101925 3)))

00

H140001019253ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Carporations
Fax Number : (B50)A17-6383
From:
Account Name : AGI REGISTERED AGENTS, INC.
Rccount Number : IZ20000000205
Phone i (305)416-6B00
Fax Number : {305)416-6811
‘ oo |
o o ;‘ft—-g LLC DISSOLUTION OR WITHDRAWAL
=
w = g FX ICON C2, LLC
EZ Q- tﬂg‘ .
W o i Certificate of Status 0 _
L3 P = z =
o ! =Z Certified Co 0 2=
w x 4T | ied - o =
x ES_J 2 2
x * i3 Page Count ] 02 iq =m = j
- Estimated Charge $25.00 ] f&:‘ R
E_'“:‘J
R AL
o oo O
B
S
Electronic Filing Menu Corporate Filing Menu Help
W -5 10N

'T.HPWTON



@a5/82/281d4 14:23 3054166811 ADAMS GALLINAR P.A PAGE 62/83

(((H14000101925 3)))

COVER LETTER

TO: Repistration Section
Division of Corporations

FXICONC2, LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Arilcles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Diane M. Hernandez

[Name of Person}

Adams Gallinar, P.A.

(Fim/Company)

1000 Brickell Avenue, Suite 300
{Address)

Miami, Florida 33131

(City/State and Zip Code)

For further information concerning this matter, please calls

Diane M. Hernandez . 305 ) 416-6800
A

{Neme of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the follewing amount:

$25.00 Fillng Fee and Certifieate of Dissolution ™" §55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (edditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OFFOI{QISSOLUTION
A LIMITED LIABILITY COMPANY
1. The name of & limited liability ¢company is
FXICON C2, LLC
2. The Articles of Organization were filed on MYy 27, 2011 end assigned

document number 11000062879

3. The delayed effective date the dissolution {f not effective on the date of filing:
(effective date cannat be prior to or more than 50 days later then date document js received for filing)

4, A description of occurrence that resulted in the limited liability company's dissolution pursuantip sectiog
603.0707, Florida Statutes, (copy 605.0707 on back cover letter), -

Sale of Asset .
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5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs:

6. Signature of an autharized person or if there are no members, the signature of the person appointed and
listed above to wipd up the company’s activities and affairs; & pe PP

Xy Potownzad Foprosandnhve

Printed Name ’ _

FILING FEE: 525.00
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