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COVER LETTER

TO: Registration Section

Division of Corporations

waecr, cafelateda, 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:

Randy Robertson

(Name of Person)
Cafelateda, LLC

(Firm/Company) -

5536 Anchor Lane © 3
(Address) —
. wn
Jacksonville, FL 32207 o3
(City/State and Zip Code) - G
ST e
O
For further information concerning this matter, please call: a
Randy Robertson .. 904 334-4406
(Name of Person)}

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

p $25.00 Filing Fee p $30.00 Filing Fee & p $55.00 Filing Fee &

p $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified 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

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



ARTICLES OFOD[SSOLUTION
FOR
A LIMITED LIABILITY COMPANY

and assigned document number

The name of a limited liability company is

1

Cafelateda, LLC
2. The Articles of Organization were filed on April 19, 2012

L12000053444

3. The date the dissolution was approved: 9/30/2013

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
Investment decisions have been made that deam the business unprofitable and the business is viewed as non-profitable. No longer viable as an investing

608.441, Florida Statutes, (copy 608.441 on back cover letter).

Partners disagree and can not resolve the issues.

5. CHECK ONE:

@ All debts, obligations and liabilities of the limited liability company have been paid or discharged.
6. All remaining property and assets have been distributed among its members in accordance with their respective

0O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

rights and interests.
7. CHECK ONE:
@ There are no suits pending against the company in any court.
Q) Adequate provision has been made for the satisfaction of any judgment, order or decree which may be

R~

-0
entered against it in any pending suit.
Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:
Printed Name
Bgdgp;g Roge £TsON

Signature
@ o/wu(al/ @ rp{ ,{:M
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FILING FEE: $25.00




F IT FILED

DGQEUMENT# L12000053444 Jan 02, 2013
Entity Name: CAFE LA TE DA, LLC Secretary of State
Current Principal Place of Business:

55368 ANCHOR LN

JACKSONVILLE, FL 32207

Current Malling Address:

5536 ANCHOR LN
JACKSONVILLE, FL 32207

FEi Number: 45-5091147 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

ROBERTSON, RANDY R
5536 ANCHOR LN
JACKSONWILLE, FL 32207 US

The above named entily submits this statament for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE: RANDY R ROBERTSON 01/02/2013

Electronic Signature of Registered Agent Date

Manager/Member Detail Detail :

Title MGRM
Name ROBERTSON, RANDY
Address 5536 ANCHOR LANE

City-State-Zip: JACKSONVILLE FL 32207
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t hevaby certify thet the information indicated on this repart or supplernental report is true and accurate and that my electronic signafure shai have the same logal effect as if made undar
oath; that | am a managing memiber or manager of the fimited iabilty company or the receiver or trustee empowared {0 executs this report as requdrad by Chapler 608, Florde Statutes, and
that my name appears above, or on an attechmeant with ak other like empowecad.

SIGNATURE: RANDY R ROBERTSON MGRM 01/02/2013

Electronic Signature of Signing Manager/Member Delail Date



