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COVER LETTER

TO: Rugistiation Section
Division of Corporations

SUBIECT: Modlermna Housing Lie,

¢ Name of Limited Liability Company)

The enclosed Aracies of Dissolution and feetst are submitted for o,

Please reinrn all cortespomdence concerning this maner to the following:

Olga_ Adriana  Moreng

{Nunee af Person)

wxC._CorPorahion

(FonCompany)

8240 vw SN Texr  STE 305

{Addressy

Duoral, FL 35166

Uiy St and Zap Code)

For further informuaton concernimg this matter, please call:

Olau_Adaana Moreno G305, A6 - €576

(Name of Person) (Aren Code & Davtime Telephone Numbery

Enclosed 12 a check tor the toilowmg amuount.

X S2EO0 Frimg Feeand Conificate o [issalnton ZES5500 Fiting Fee, Certificate of Mhasolution &
Certifted Copy tadditional copy is enclosed)

Mailing Address: sStreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 NoMonroe Street. Suite 810

Taluabassee. FLL 32303



ARTICLES OF DISSOLUTION e =0
FOR =il i
A LIMITED LIABILITY COMPANY

. The name of o himited liabibity company s

- - FRRETALY OF STATE
Modema_Housing. LG SECREIEY AL

- The Articles of Ovganization were filed on _( 2@ / |4 ] 2Q 12 and assigned
document number J_;l,l‘oooos“é 88
3.0 The delaved eftfecnve dive the dissolution i not eitective on the Jdate of Gihing: 2 3] llogo

fettecty e date cannat be poag toar more than 98 days Later than date document is reeeived tor filing)
Note: Hthe date inserted in this block does not meet the applicable statwory filing requirenients, this date will not be

[

listed s the document’s effective date on the Bepartment ol State™s records,

- Adeseription of occurrence that resulied i the limited Tiabitity company’s dissolution pursuant to seetion
OO3.0707. Flornda Statuies, (copy 6020707 on buack cover letter).

ComPany_1$_ N0 _tonger N huSTNess

poy

5. Mhere wre no members. enter the name and ddress ol the person appomted o wind up the company’s

activities and aitairs:

6. Srgnature ot an authorized person or it there are no members, the stgnatuee of the person appointed and listed
above to wind up the company's activities and affairs:

ey Calleco _ Eby_ Galleap

Nignalure Printed Name

FILING FEE: $25.00



