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COVER LETTER

TO: Registratdon Section
Division of Corporations

MI NUCHY LLC
Name of Limied Liabitity Company

SUBJECT:

The ex bsed "Application by Foreiga L imited Linbility Comparry for Authorizationto Transact Business in Florida," Certificate of
Existence, and check are submdted to register the abowve referenced foreign limited Kability conpany to tramsact business in F lorida.,

Please return all correspondence corcerning this natter to the © lowing:

VALERIA SCHYARTZMAN

Marge of Persan

LAW OFFICE VALERIA SCHVARTZMAN

Finn/Company

15807 BISCAYNE BLVD, STE 113
Address

N, MIAMI BCH, FIL. 33160
City/State and Zip Code

valeria@schvartzmanlaw
E-mail address: (to be used o future anmual report nofi Acation)

For fistlser infornmtion corcerning this matter, please call:

Grisel Caldero a¢ 305 4 974-0114
WName of Contact Person Area Code Daytine Telkphone Number
MAILING ADDRESS; STREET 88:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Cliffon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallhhassee, FL 32301

Enclosed 1s a check for the following amount:
W 5125.00 Filing Fee 01 5130.00 Filing Fee & (3 $155.00 FilingFee & I $160.00 Filing Fee. Certificate
Cernificate of Status Certified Copy of Stank & Certified Copy



ARTICLES OFI;) ILISSOLUTION
A LTMATED LIABILITY COMPANY

i, The name of o limited Linkil gy company is
Mi NUCHY LLC

sud assigned docament mmaber

2, The Articles of Organization were filed on 06/28/2012
L12040085913

3. The date the dissobution was approved: 01.30.2014
S s et bt bty oy G s
WRITTEN CONSENT OF ALL MEMBERS OF THE LIMITED

LIABILITY COMPANY

5. CHRCK ONE:
[N All debiz, obligations and liebilities of the limied liability company Bave been paid or discharged.

SOR
0 Adequate provision bas been macie for ihe 4ebts, obHgariogs and lisbilities purcnant 0 & 608.4421,

é. Aﬂhmm pmpmy nd matets Have boes distriwited amanag s wembers o ascordance with hais vespective
rights and in
1. CHECK ONE:
x ?&r art 00 st pepding weainst (e coapany In aay cowt
T} Adegudie proviicn hat teen maede for e sisianem of suy hudgment, ondnd br desree whish ey b
ratered aganit it i any peading sih.

bers having the same percentage of membership intcrests necessary to approve the diudmﬂ?t‘m
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