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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2013

JORGE FERNANDEZ
3153 TURRET DR
KISSIMMEE, FL 34743

SUBJECT: IDEAL L&Y DISTRIBUTION, LLC
Ref. Number: 12000050264

We have received your document for IDEAL L&Y DISTRIBUTION, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist |l Letter Number: 213A00020090

www.sunbiz.org

Nhrainn nf Coarnnrarinme - PO ROY 8297 MTallabhaceon Flarida 2992714



COVER LETTER

TO: Registration Section
Dhivizion of Corporations

SURIECT: _ & DeAL L4Y Distrigumen Ll ¢
{(Nane of Lunited Liability Company)

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

Please retarn all corexpondence concerning this matter to the following:

,SO‘“% F&'V‘)?ni}'z,

(Name of Person)

{Funy'C onmpany’)

31353 TUaeex DL

(Addiess)

K Usst rnes Fo. 29T

t('i(’j\f-".‘ir:ﬂc and Zip Codle)

For firther mforntation concerning this matter, pleave call:

Sob"g,e ?—6('\3‘(\0‘\2"\_— sl o7y g - £ 75T

(Name of Pesson) (Anea Code & Daytime Telephone Munber)

Enclosed iz a check for Hie tollowing amount:

p $30.00 Filing Fee & P $55.00 Filing Fee & p $60.00 Filing Fee.,
Certificate of Status Catified Copy Certificate of Status &

(additional copy ix enclosed) Certified Clopy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Section Regmstration Section

Divizion of Corporations Divizion of Corporations

PO Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

yl



ARTICLES OF DISSOLUTION FILp
FOR . o,
ALIMITED LIABILITY COMPANY eT 3p
PH 2:
* 20

L. The name of a lmited lability company is A AR
L AL L 68 5
. . , 2] ‘)S,- i G
VOER. Ld ¥ Disypigutiog o | Sl (18 D
2. The Auticles of Organization were filed on __ & 7/ 2 / 26 /2 and assigned document number
LI2 000050264
3. The date the discolution was approved: __ 8 8 J» i/ 2013
4. A description of occurrence that resulted in the Himited liability company’s dissolution pursuiant to section

608441, Florida Statutes, (copy 608441 on back cover letter).
e Loma = O PERZ AT 0L

5. CHECK ONE:
@ A1l debts, abligations and Habilities of the limited liability company have been patd or discharged.
OR-
0 Adequate provision has been made for the debts, oblizgations and liabilities pursuant to 5, 608.4421.

6. All remaining property and assets have been distributed among ity nembers in accordance with their respective
right= and inferests.

7. CHECK ONE:
O There are no snks pending againxt the company in any court,
-OR-

Q Adequate provivion lyas been made for the satisfaction of any judgnent. order or decree which may be
entered against it in any pending sit,

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

Signature B - Printed Naine
/ -—
' \%/ | \ogge VerPdadez

1

FILING FEE: $23.00



