- Yy
From: Ana Perdeme Fax: (305 870-% : o)
4/3/2018 ]

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as @ cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H18000105371 3)))

T

H1B0001053713ABC.-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To!
Division of Corporations
Fax Number . (B5P)617-6383
From:
Account Name i GUZMAN & GUZMAN, P.A,
Account Number : 120080800858 o
Phone i (3e5)678-1991 . )
Fax Number ¢ (385)678-1993

LLC DISSOLUTION OR WITHDRAWAL
POCAM LLC

ICertiﬁcatc of Status J 0 ]
Certified Copy 0 I

Page Count

mqi

e

S 1 —OIﬂ

Estimated Charge ][ _s25.00

€21y €-

Electronic Filing Menu Corporate Filing Menu

B FIGUEROA
APR 04 2018

hMips:/fefilo.sunbiz.arg/sciptsfehlcovr.exe

11




w . W

Fax: (850;517-3383 Page 3 of 3 04/03/2018 2:58 PM

From: Ana Pardome Fax: (305) 670-4991 Te:
ARTICLES OFI""OI%ISSO LUTION
A LIMITED LIABILITY COMPANY

1. The narmo of a limited liability company s
DOCAMLLC

08/23/2012 and assigned

2. The Articles of Organization were filed on

document number L12000108685

3. The delayed effectlve date the dissolution if not effective en the date of fl)ing: b ’ 4 l Ub
effective dute cannot be prioar 1o or more than 9 days later thon date document is recelved for filing)

) {
Note: Ifthe dale inserted in this block does not meet the applicatie statutory filing requirements, this date wiil not be
fisted as the document’s effective date on the Department of State-s records.

tion of occurrence that resulted In the limited liability company's dissolution pursuant to section

4, A dcscrj;:
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

100% OF THE MEMBERS AGREED TO FILE FOR A COMPLETE DISSOLUTION

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

activities and sffairs:

10 e
LAY 4.

6. Signature of an suthotized person or if there are no members’ the signature of the person appointed and
listed above to wind up the company’s activitics and affairs:

MAL _ DIEZ, GABRIELA
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