Lidceod 1374

(Requestcr's Name)

HUERHTRRA

(Address)
500259787715
(Address)
05/02/14--01020--010 #2500

(City/State/Zip/Phone #)

[] warr [] maw

[ pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Office Use Only

Special Instructions to Filing Officer:
R
e
.
™ oy
e
iz ot
et 4 s
e <
':L::‘-‘ :_\)
Yy -~ ~4
o . .
oy 5 o
] x
[
ST
= =
S .
R




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2014

VERONICA GRATEROL
4506 SOUTHBREEZE DR
TAMPA, FL 33624

SUBJECT: MARVIQUE LLC
Ref. Number: L12000092376

We have received your document for MARVIQUE LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist |l Letter Number: 314A00009854
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Repistration Sectior
Division of Corporations

Marvique
SUBJECT:

(Name of Limited Liability Corapany)

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

Please return all correspondence concerning this matter to the following:

Yeronica Gratero!

(Name of Person)

Marviaue
(Firm/Company)
4506 Southbreeze Dr.
(Address)
Tampa. FL 33624
(City/State and Zip Code}

For further information concerning this matter, please call:

Veronica Graterol 941 ) 7262560
at(

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

# $25.00 Filing Fee and Certificate of Dissolution " £55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MALKLAING ADDKENS: STKEET/CUOURIEK ADDKEDD.
Registration Section Registration Section

L1VISION 01 Lorporations LAVISION of Lorporations

P.O. Box 0327 Chfton Butiding

‘lallahassce. FL 32314 26061 kxecutive Center Lircle

Tallahassee. FL. 32301
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T 'leﬂ'ectwe date cannot be prior to or more than 90 days later than date document is received for filing)

4, A description of occurrence that resulted in the limited liabilit
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

No profits

s company’s diggolution pursnant to section

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

Veronica Graterol

activities and affairs:

4506 Southbreeze Dr. Tampa, FL 33624
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FILING FEE: $25.00



