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COVER LETTER

TO: Registration Section
Division of Corporations

Aliwen Incoming, LLC

(Name of Limited Liahility Company)

SUBJECT:

The enclosed Articles of Dissolution and fee(s) are submitted for (Thing,

Plense return ali correspondence concerning this matter o the following:

Daniel J. Serber

{(Name of Person)

Serber & Associates, P.A.

{Firm/Company) —y

2875 NE 191st Street, Suite 801 3
(Address) t

Aventura, FL 33180 o
{City/State and-Zip Code) ~3

For turther information concerning this matter, please call:

Danilo Jimenez . 305 1 932-6262

(Name of Person) (Area Code & Daytime Teiephone Number)

Enclosed is a check for the following amount:

p $25.00 Filing Fee p $30.00 Filing Fee & p 335.00 Filing Fee & p $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate ol Status &
‘ (additional copy is enclosed) Certified 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




-

ARTICLES OF DISSOLUTION
FOR
A LlMlTLD L]ABILITY COMPANY

\. The name of a hmncd liability company is -
Aliwen lncomtng LLC B

2, The Articles of Orgamzauon were, f'tec] on__ - 07/05/2012 and 'assigned' &ocu,mcn't number
112000087975___. . - - . e T

. The date the dla.solutmn was: approved -S'é'ptember 17‘.“ ' 201 3

4. A-description, of occurrence that r&qullcd in the l:mltcd hahilny companv 5 clas'solulton pursuanl

- to section 608.441.F larida Statutw, [(copy 608 A41 on bnck cover letter). -

All the members. have’ ‘consented..in wrmng to the dlssolution of ‘the-
limited Ilablhty company .as they are no Eonger conductmg Business
with the company o

- 5 CHECK ONE

E Al debts, obligatioris and liabilities of the hmlted habillty compdny hdve bcm paid or

dlschargcd

-OR-. :

.80 Adequate provigion has- been made for the debts obhganons and llab:lmes pursuant to
5. 608.4421. \\-. _ 2

their rcspcctwc rights and interests

7. CHECK ONE: 2 v '
B3 There arc no suits pendmg, abpinst the company m any coun
-OR- .

6. Al rcmnmmg property and. as%rﬁwe been dmnbulcd among ns membera in '1ccordancc w1th

4

decree which may be emered apainst. s\t in any pending suit,
l

L
Signatures of the - mcmbcrs “having the . :,ame) percentdge of mcmbcrslup mtcl ests’ necessary 101,

‘approve 1hc d|ssoluuon ' _ e / .
Signarure- . » };,f' L ) Priﬁted-Name
‘ ___Gabriela'Molina;

Carolina. Muchnik .

&y
e

a Adequate prowsron has been hudc for the satisfaction of any _}udgmem order 0:1;‘




