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CARLISTO & SAXENIAN CPAS, LLP

. One Hunter Avenue®Armonk; NY 10504
(914) 273-2900 Fax: (914) 273-2916
www.cslip.com

MICHAEL CARLISTO, CPA
STEPHEN J, SAXENIAN, CPA

May 2, 2012

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  MJC Reinforcement Consultants LLC EIN: 45-3684225
5080 N Ocean Drive, Apt. 20C Document #: L11000122229
Riviera Beach, Florida 33404 Date of Org: 10/26/2011

To Whom It May Concern:

Please send all and any correspondence including the dissolution acknowledgment letter
for MJC Reinforcement Consultans LLC to:

Stephen J. Saxenian, CPA
Carlisto & Saxenian CPa's LLP
One Hunter Avenue
Armonk, New York 10504

Should you have any questions or need any further information, please call Stephen
Saxenian at (914) 273-2900 ext. 105 or e-mail at ssaxenian@cs!ip.com.

Thank you in advance for your assitance in this matter.

Very truly yours

U vediicr Cp 00

Victoria Cahill
Executor
Surviving Spouse

encl




COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: MJC Reinforcement Consultants LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Stephen J. Saxenian, CPA

(Name of Person)

Carlisto & Saxenian CPA's, LLp

(Firm/Company})

One Hunter Avenue

{Address)

Armonk, New York 10504

(City/State and Zip Code)

For further information concerning this matter, please call:

Stephen J. Saxenian, CPA i 914 273-2900 X105

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D$25.00 Filing Fee D30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional 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

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

FOR 1o
A LIMITED LIABILITY COMPANY FIL E @

1. The name of a limited liability company is MLLA} Aiy OF .brATE
MJC Reinforcement Consultants LLC TASSEE, FL oy RIDA
2. The Articles of Organization were filed on 10/26/2011 and assigned document number

L11000122229

12/31/2011

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, {copy 608.441 on back cover letter).

Section 608.441(2)

(2} So long as the limitad liability company continues ta have at Ieast ona remaining member, and excapt as provided In paragraph (1) (d) or as otherwise provided in the arlicles of organization

3. The date the dissolution was approved:

or fing ag! ths death, rel 1, resignation, expulsion, banknuptcy, or dissolution of any member or the occurrenca of any other event that terminates the conlinued membership of any

member shall not cause the limited liatility company to be dissolved, and upeh the pccurrenca of any such event, the limited liability company shall ba continued without dissolution.

5. CHECK ONE:
‘Allﬁiebts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate 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:
.There are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

ignature Printed Name
? [,Z%Aa) M % Victoria Cahill, Executor

Surviving Spouse

FILING FEE: $25.00




