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COVER LETTER

TO: Registrution Sectien
Division of Carporations

SURIECT:

Mason Dixie LLC

(Mome of Limited Liability Company)

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

Plense return all correspondence concermning this marter o the following:

Ghada Skaff, Esquire

{IName oﬁcmal_)

Lieser Skaff Alexander PLLC

(Firm/Company)

403 N. Howard Avenue

(Address)

Tampa, Florida 33606

For fudher information conczming this matter, please cali:

(Cily/State und Zip Code)

Ghada Skaff, Esquire , 813 280-1256

(I;”ﬂ:r_'.:.o_f Persan}

Encigsed 15 a check for the following amount:

B $25.00 Filing Fee and Cenificate of Dissoletion

MAILING ADDRESS:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallakassee, FLL 32314

{Are Code & Daytime Telephone Nurber)

0 555,00 Filing Few, Certificate of Dissolutivn &
Ceatiftest Copy (additional copy 15 enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of & limited lizbility company is
Muson Dixie LLC

2 :
Iuly 11, 2011 and assigned

The Anicles of Organization were filed on

28]

document numbgr L 11000079946

3. The delayed effective date the dissolution if not effective opthe date of filing:
(cffeztive dale cannct be prior 1 or more than 90 duys later than dote document 15 received for filing)

Note: 1f the date inserted in this block does not meet the applicable starutory filing requirements. this daute will not be
listed us the docinment's effective date on the Department of State’s records,

. A deseription af occurrence that resulied in the Bimited linbility. company’s dissolution pursuant to section
$05.0707, Florida Statutes, (copy 605.0707 on back cover lener).

N

Unanimous member consent,

]

5. 1f there are no members, enter the name and address of the person appointed te wind up the compuny’s

activities and affairs:

6. Signature of an authorized persen or if there are no members. the signature of the person appointed and
ted above to wind up the company's activities and afTairs:

7/ | W.on3
. 7 Randull G. Musun - bt =
Sighature o - Printed Name <. TE
o B
FILING FEE: 525.00 (1/:3 ' "'l“:
ol W
ey
MEN <
=
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Notice of Limited Liability Comeany Dissolution

NOTE: This paye is opiional

This notice is submitted by the dissolved limited Habitity wmp.myﬂamcd below for resolution of payment of
unknown claims against this limited liability company as provided i s. 6050712, T.8.

This "Natice of Limited Liability Compainy Disselution" is optional and is not required when filing a
voluntary dissolution.

. . ~
Name of Limited Liability Company: Mason DIXIe LL“"’
Document number of Linited Liability Compeany 13 L'1 1 000079946

Date of dissolution was:

Description of information-that must be included in a writien claim;

Company Name

Contact information including email and telephone no.
Explanaticn of claim

Amount of claim

. ~-.
2 -0

Mailing address where claims can be sent: (Claims cannet be sent 1o the Division of Corpurauon:-}‘

Attn: Randall G. Mason e
P.0. Box 217
Tangerine, FL 32777

CC v HE €~ AVH BIEE

A claim against the above named limited liability company will be boarred unless a proccc ing to coforce the
cluim is commenced within 4 years after the fi]mg of this notice,

Randall G. Mason ngﬂ/ D //L//’ ~

Frinted Name uf the Person Filing «--  Signature of the Person Filing

Fee: No charge If included with Articles of Dissalutian. If filed separately $25.00
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