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COVER LLETTER
TO: Registration Section
Division of Corporations
SUBIECT: NIDIBE LLC
{Name of Lirited Liability Company)
N\
The enclosed Articles of Dissoiution and fee(s) are submitted for filing.
Pleuse return ail correspondence concerning this matter to the Doliowing:
MARIANA SOUZA
(Mame af Peraon)
ACCOUNT BOOKKEEPING CORP
ST T @WiewCompanyy T T
5301 CONROY RD STE 140
- e - et e
ORLANDO, FL 32811
(CityfSAte and Zip Code)
For further information corcerning this matter, please eall:
MARIANA SOUZA 407 898-1757
(Nane of Person) (Arca Code & Daxtiw Teleplong Numnbir)
Enclosed is a check for the following ingurt:
W $25.00 Filing Fee and Certificaie of Dissolution 0 $55.04 Filing Fee, Certificate ¢f Dissclution &
Centified Copy (additional copy is unclosed)
MAILING ADDRESS: STREET/COLURIFR ADDRESS:
Registration Scetion Registration Section
Dyivision of Corporations Division of Corporations
P.O. Rox 6327 Clifton Buiiding
Tatlahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassce, FI. 32301

HIFC00IEFE30 3




. ;27
HAYoCOt63§30 =2 e 4/‘19,33

1 YT e
ARTICLES OF DISSOLUTION ShARLSELOF

FOR SEE AT
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A LDMITED LIABILITY COMPANY i,
. The name of a limited Ttabibiy company is
SIDIBE LLC )
A 117294201

ihe Articles of Oreenjration were filed on and assigned

L1000 34774

dorumant numcsr

Mhe delaved offuo e date the dissolution if not effective on the date of ﬁling: N
cfiective dam cannot De Drigr w or more ther 50 deye tater than dace document {3
,,":_u:_ ifih- d te 1r.s<.r‘vd in this biock does aat meet the applicable stannory filing rcqunrc'n:m_k, h‘s L.3.1C .ull

A the Josument’s effective dale on the Departinent of State’s records.

iption of occurrenes that resutied in the limited iisbility compasy’s dissehition pursuant jo settion
Terida Swanses, {copy 6030707 on beck cover leter).

THE DISSGLUTION WAS APPROVED BY THE MEMEBERS.
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bore arg no memb2es, enter the name and addrese of the persan appointed (o wind up the company’

1

setivitiss and affatrs:

.

stire of in authoriged person of if there are no members, the signsture of the person appoinied und
SR IS md up Uk s cunipany s activities and affairs:
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From Account
Jure 26, 2017 .
FLORIDA DEPARTMENT OT STATE
NIDIBE LLC Division ol Corporations
2999 NE 19:3T STREET
PH B8
AVENTIJRA, FPL 33180US

SURJECT: NIDIBE LLC
REF: L11000134774

However, the

We received your electronically transmitted document
Please make the followling correntions and

document has not been filed.
including the electronic filing cover sheet.

refax the complete document,
your faxed document or coversheet 1is

Due to transmission problems,
Please refax the document and cover sheet to

illegible cor incomplete.
thies office for processing.
ENTIRE TORM IS TCQO LIGET TO READ, PLEASE RETYPE BEFORE SENDING AGARIN

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please

call (B50) 245-6051.
Stacey M Warzen FAX Aud. §: H17000167830
Letter Number: €17A00012350

Regulatory Specialist II
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