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COVER LETTER (((H22000432277 3)))

TO:  Registration Séction
Division of Corporations

ORKQ474, LILC
SUBJECT:

(Wame of Limited Liability Company)
The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Plesse retum all correspondence concerning this matter to the following:

“

JACQUELINE F>RODRIGUEZ

{(Mame of Person)

WESTON CORPORATE ADMINISTRATION LLC

(Firm/Company)

777 BRICKEL AVE. SUITE 500-96623

{Address)

MIAMI FL 33131

(City/Statc and Zip Cudce)

" ghl We L2070 20

For further informution concerning this matier, please call:

"JACQUELINE F. RQDRIGUEZ 954 27R-8041
—— : = ) an (_ }
{Name of Person {Area Code & Davtime Telephone Number)

Emclosed Is a chieek fur the following emount:

B 525.00 Filing Fee and Certificate of Dissolution " 0 $55.00 Fitiny Fee, Cortificate of Dissolution &

Certitied Copy (additional copy is enclosed)

Muillng Address; ' Strect Address:

Registration Section Registration Secticn
Division of Corporations Division of Corporations
P.O.Box 6327 - - .. The Centre of Tullahassce

. Tallahassee: FL. 32314 . 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ST {{{H22000432277 3)))
ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
ORKO474; LLC

2. The Articles of Organization wete filed on 09/07/2011 and assigned

document IIUmbc.;r L11000102275 |

. . oo L . o 4 2
3. The delayud effective date the dissolution if not effective on the date of filiny: 0146172023
(effective date cannot be prier to or more than 94 days later than date document is recetved fur Giling)

Note: If.the date inserted in this block does not meet the applicable statutory filing reguircments, this daie will not be
fisted as the docoment's effective date on the Depariment of State’s recards.

4. A dcse I’ption of occurrence that resuited in the limited lii:biliiy company’s dissolution pursua_l"at 1o scction
605.0707, Florida Statutes; {copy 605:0707on ‘back cover etter), _ ; :

THE COMPANY CEASE OPERATIONS.
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S. If there are no members, enter the name and rddress of the person appointed to wind up the compaily’s &~
PR [ 2

activiti€sqind afTairs: L . o - -

. /:/-‘\

Y /
6. Signatuce of an aughop Zeré erson or if there are no members, the signature
above to wind up the/cohphn

10r ) of the person appuinted and listed
s activitics and af¥airs: . S

FAL Lo _ﬂ«rg:,’vbg&g@r -

Prnnted Name e

FILING FEE: §25.00
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Notice of Limited Liability C¢

NOTE; This pave is optional

This notice is submitted by the dissolved limited liability comp.

From: Jaccuelina Rodriguaez

432277 3))

ympany Dissolution.

any named below for resolution af payment of

unknown claims against this Himniied liabitity company as provided in «. 605.0712, F S,

This "Notice of Limited Linbility Company Dissolution” is optional and is not required when filing a

voluntary dissolution,

. L ORKO474 LLC
Name of Limited Lizbility Company: M ¢

S - . L11000102275
Document number of Limited Liability Company is; _ I

— ) 01/01/2023
Date of dissolution was:

Description of information that must be included in a written claim:
) ™3
NAME OF CLIENT ~S .
. : >
S0
DATE OF CLAIM/OCCURANCE e -
. T (] -~
2T, -t !
DETAILS OF CLAIM oon e
il - N
x . .
BILL FOR AMOUNT OF CLAIM. IF ANY AR
Tm—
(o

Muailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

19300 W DIXIE HWY SUITE #4

NORTH MIAMI BEACH, FL 33180

- A claint against the above named limited liability company wi

li be barred unfess a
claim is commenced within 4 years afier the filing of this notice, . /

TPAhR Mz fon!

ocgdding to enforce the

//

S

Printed Name of the Person Filing

Fee: Nu charge if included with Articlex of D}

Signap Re Person Fiting

ssofutinn. Tf filed sepurately $25.00



