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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D/S‘S’a/uﬂoé O,C’ MR OXYG‘EN} LLC

pOCUMENT NumBer: _ L/20000966 59

The enclsed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning thx matter to the followmg:

Fo MC(hze

(Name of Contact Person)

MROX VREN), LLC.

(Firm/Company)

Vb 38 0] SW 330 Srreer

(Address)

Wesr Fhek , FL 23pz72

(City/State and Zip Code)

For further mformaton concerming ths matter, please call:

£D MC(Dbe (Y

IKS= 208

(Name of Contact Person) (Area Code)

Enclbsed 1s a check for the followng amount:

(Daytime Teleptione Number)

. ofs30 Fit . éﬁé”%.
0$25 Filing Fee $30Filing Fee & U $55 Filing Fee & 60 Filing Fes,

Certificate of Status  Certified Copy

Certificate of Status &

(Additiomal copy i enclosed) Certifted Copy

(Additional copy is enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Secton Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301

CR2E142 (1/13)




ARTICLES OF DISSOLUTION

FOR
. A LIMITED LIABILITY COMPANY F L ED
N
1. The name of a limited ability corrpany is o 2 Py . i6
MROXYGEN, [LC fAi‘)’;’i{{ﬁgngSW
o EE_ Fl E‘
2. The Artic ks of Organization were filed on 7/ 26 / 2017 and assigned RIB.

docurment nurrber __ & 120000 ‘?66 5’?
3. The delayed effective date the dissohition if not effective on the date of filing:

4. A descripton of occurrence that resulted in the lmited hiability company’s dissolution pursuant to section-
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

NEYER GPENED FoR BUSINESS

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affatrs: ED MC()A 8E
vl 3800 S 33ed Sr
Wesr Pl £l 33023

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the conmpary’s act ivities and affairs:

Printed Name

é;/’//%%;: %7, Ar 2% /chﬁécl: Ajg/ygv

FILING FEE: §25.00



