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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 89239 7569733
AUTHORIZATION
COST LIMIT : $ 25.0
ORDER DATE : August 21, 2019
ORDER TIME : 10:28 AM
ORDER NC. : 892392-010 =
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NAME : BUENAVISION TV NETWORK, LLC
XX ARTICLES OF DISSQLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Zmanda Robinson - EXT# 62968

EXAMINER'S INITIALS:



COVER LETTER

TO: Registrtion Section
Division of Corportions

SUBJECT. Buenavision TV Network, LLC

(Name of Limited Liabiliny Company)

The enclosed Antcles of Dissolution and Fee(s) are submitted for filing,

Please retum all correspondence concerning this nutter to the following:

Eric Dorsch, Esq.

Name of Person)

Kozusko Harris Duncan

1Firm/Compay)

575 Madison Avenue, 24th Floor

(Addressy
New York, NY 10022 -
{Cin/Sute and Zip Code) B ::‘;) -

For further information conceming this matter. please call:

Eric Dorsch, Esq. w212 405.4770

(Name of Person) {Area Code ¥ D unie Teleshone Number)

06 W

Enclosed is a check for the following waount;

0 §$23.00 Fiting Fee and Certilicate of Dissolution LI $33.00 Filing Fee. Centiticate ol Dissolution &
Certifiwd Copy (additonmal 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited lability company 1s
Buenavision TV Newwork, L1LC

: - P November 13, 201 | .
2. The Artictes of Qrganization were fited on —0" M 2 and assigned

HIG13012
document number - HUO0130136

3. The delayed effecnve date the dissolurtion if not effective on the date of filing;
(eltective date cannot be prior o or wore than Y6 day s later than Jate dovuntent 1s recenved tar (hmz)
Note: [I'the date msened in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Depantment of State s records

4. A deseription ot oceurrence that resulted in the limited Hability company's dissolution pursuant 1o section
603.0707. Florida Statutes, {copy 603.0707 on back cover letter).

The consent of all members to dissolve the company

3. M there are no members. eater the name and address of the person appointed to wind up the company’s

S ; - [ns Isaiay, 132 Paloma Dr, Corad Gables, F1L 33 143-6545
activities and affairs:

6. Signature of an authorized person or if there are ne members. the signature of the person appointed and
listed above to wind up the company’s activitics and atfa:rs:

[anis Tsanas, N anager
o, b

Y Sigl]j.uury ~ Printed Namg

FILING FEE: $25.00



