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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2015

JODI CUTLER
3330 NE 190TH ST, APT 2615
AVENTURA, FL 33180

SUBJECT: MAJUHO, LLC
Ref. Number: L12000101369

We have received your document for MAJUHO, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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. '

-

Deborah Bruce -

Regulatory Specialist li Letter Number: 615A00002ﬁ¥}8
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
Majuho, LLC

and assigned

2. The Articles of Organization were filed on 08/06/2012

document number 112000101369

g 112112018

3. The delayed effective date the dissolution if not effective on the date of filing
{effective date cannot be prior te or more than 90 days later than date document is received for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back caver letter).

Corporation no longer operates. The corporation has no assets and no liabiities.

5. 1f there are no metnbers, enter the name and address of the person appeinied 1o wind up the company’s

. . i |
activities and affairs; Jodi Cutler %
L T
e

3330 NE 180th Street, Apt. 2615 W

Aventura, FL 33180
=

6. Signature of an authorized person or if there are no Imembers. the signature of the person appomletﬁaﬁd
listed above to wind up the company’s activities and affairs: 'il e

/} 2l Ceotlec
Jodi Cutler

Signature

Printed Name

FILING FEFE: 8§25.00
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DOS owes $10 based on an over payment when originally filed in January. Please have a check made out to the following

Jodi Cutler
3330 NE 190th St,, Apt. 2615
Aventura, FL 33180

Thank you




