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COVER LETTER

TO: Regustration Section
Division of Corporations

AMA SCHOOLS LLC

SUBJECT:

(Neme of Limited Liability Company)

The envlosed Articles of Dissolution and fec(s) are submitted for fiting.

Piease retum all correspondence vonuerning this matter to the following:

RICARDO MARTINEZ-CID

(Name of Pe1son)

RICARDO MARTINEZ-CID P.A.

(Finy/Cuorpany)

1699 Coral Way, Suite 510

(Address)

Miami, Florida 33145-2860

{City/State and Zip Code)

For further information concerning this matier, please call:

RICARDO MARTINEZ-CID _ 305  632-1950

{(Name of Person) (Arca Code & Daytima Telephorns Number)

Enclosed ir 8 cheek for the following amount:

W $25.00 Filing Fee and Cemtiticate of Disscluton W $33.0¢ Filing Fee, Cortificate of Dissolution &
Cortified Copy {additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Bujlding

Tatlahasses, FL 32314 2661 Executive Center Circle

Tullahusscc, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. 'I'hc name of a limited liability comparny is
AMA SCIICOLS LLC

2. The Anticles of Organizalion wera filed on /177201 and assigned

documant sumber 111000094276

3, The delayed effective date the dissolution if not effective on the date of filing; JTON FILING.

{e{lketive date cunnot be prior to or e thivt 90 days luter than date document 18 recelved for Sllg
Note: TF the date inserted in this block does not meet the applicable statutory filing requrements, this dute will nol ba
listed as the document’s ¢fTective date on the Department of State’s records,

4, A desertiption of occurrence thal resulted in the limiled lisbility company's dissolution pursnand to section
G05.0707, Florida Statuges, (copy 6035,0707 on back cover letter),

The consent of all the membery, as provided in Florida Stemles Soction 603.0701(2) |, cficctive upan the filing of

these Articles of Dissvlubion with the State of Flosida Secrctary of State.

5, If there are no members, enter the name and address of the person appointed 1o wintd up the company's
activities and atfairs:

6. Signature of ap authurized porson or if there are no membety, the signature of the porson appointed and
listed above w wind up the company’s activitics and affuirs:

MW@W ALES ’l%bl ANA M. AMADOR, AE MGR

Signalure Prnicd Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

OTE:; Thi tional

This natice is submitted by the dissolved limited liabitity company named below for resolution of payment of
unknown claims againat this limited liability company as provided in ». 605.0712, F.S.

This "Netice of Limited Liability Company Dissolutlon® is optional and is not requircd when filing a
voluntary digsolution,

Name of Limited Lisbility Company: AMA SCHOOLS LLC

Daovurnent number of Limited Liability Company is: 111000094276
Date of dissalution wes: EffECHIVE upon filing.

Description of information that must be included m 2 written claim:

Alleged creditor's name, address, email and telephone number.
Nature of claim. Amount of claim. Supporting invoice(s).

Mailing address where claima can bu sent: (Claims ¢annot be scnt to the Division of Cogf;&iﬁoﬁt?
e

¢/o JUAN X. ESTRADA g O
Resident Agent - F
180 Los Pinos Court N
Coral Gables, Florida 33143 =T

P o

o4

A claim agninst the above named limited lisbility company will be barred unicss a prc;ceeding to enforce the
claim is commenced within 4 years afier the filing of this notice.

ANA N. AMADOR, AS MGR HAPRGF Omeipbor Ry do EEK
Frinted Nute of the Person Filing v Signature of the Person Filing

Fer: Nocharge il included with Articles of Dissolution, If fited separately $25.00
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