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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

JOSE ANTONIO PEREZ MARQUIS
14324 SW 96 LANE
MIAMI, FL 33186

SUBJECT: PARISI CUCINE E CASA, LLC
Ref. Number: L12000009738

We have received your document for PARISI CUCINE E CASA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

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 questions concerning the filing of your document, piease call
(850) 245-6050.

Darlene Conneli
Regulatory Specialist || Supervisor Letter Number; 518A00024639

www.sunbiz.org
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COVER LETTER

TO: g§gisp'alio;1CScmion .
wancr. PARISI CUCINE E CASALLC

(Name of L.

mited Liability Company)

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

Please return all correspondence concerning this matter to the following:

JOSE ANTONIO

PEREZ MARQUIS

(Name of Person)

|
REGISTERED AGENT

(Firm/Company)

14324 SW 96 LANE

MIAMI FL 33186

(Address)

(City

For further information concerning this matter, please ¢

State and Zip Code)}

all:

JOSE A PEREZ MARQUIS _ 786 5663666

(Name of Person}

Enclosed is a check for the following amount:

& $25.00 Filing Fee and Certificate of Dissolution

MAILING ADDRESS: -~
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

{Asca Code & Daytime Telephone Number)

i
[ $55.00 Filing Fee, Ccniﬁcs‘{le of Dissolution &
Cenified Copy (additional copy is enclosed)

r

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifton Building'{

2661 Executive Center Circle
Tallahassee, FL 32301
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1. The name of a limited liability company is N ;.
PARISI CUCINE E CASA LLC | -\:‘\% P
2. The Articles of Organization were filed on 10/12/2018 and assigned
document number 12000005738
10/12/2018

3. The delaved effective date the dissolution if not effective on the date of filing:
{effeciive date cannot be prior w or more than 90 davs lazer than date document is recefved for filing)

Note; [fthe date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State's records.

4. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

We have deciddd Ao close +he
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5. If there are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs:

6. Signature of an authorized person or if there arip no members, the signature of the person appointed and
listed above to wind up the company's activities and affairs:
g

JOSE ANTONIO PEREZ MARQUIS

I Signature Printed Name

FILING FEE: $25.00

- i
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Notice of Limited Liability Company Disso]{ution

N E: This page tigna

This notice is submitted by the dissclved limited |liability company named below f:or resolution of payment of
urnknown claims against this limited liability comipany as provided in s. 605.0712,:F.S.

This "Netice of Limited Liability Company Dissolution” is optional and is not r;equired when filing a

voluntary dissolution.

Name of Limited Liability Company: PARISI CUCINE E CASA‘\ LLC

Dotument number of Limited Liability Company is: 12000009738

10/12/2018

Date of dissolution was:

Descripticn of information that must be includediin a written claim:

Mailing address where claims can be sent: (Claimis cannot be sent to the Division of Corporations)

A claim against the above named limited Hability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears afier the filing of this notice. '

JOSE A PEREZ MARQUS

Printed Name of the Person Filing

S[ggm'u}: of :lhc Person Filing

Fee: No charge if included with Articles of Dissolution. If filed se!parately $25.00
|




