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COVER LETTER

T Registration Section
[Fivision of Corporations

SUBJECT: MAS GROUP INVESTMENTS, 1LC

(Name of Limited Liability Company)

The enclosed Arucles of Dissolution and tee(s) are submined for filing.

Please retusn all correspondence concerning this matter 10 the following:

JULTIO BT AATTEO

{Nume of Person)

MAS GROUP INVESTMENTS 1LLC

(Fimn Coampany)

20333 W Country Club Dr #2204

| Address)

Aventura, Fio 33180

(Cityr State and Zip Codet
For luther infurmation concerning this matier. please call:

Julwy [ Maiteao ari 303 ) 2443914

{Name of Persany (Area Code & Daytime Telephane Numiber)

Enclosed 15 a cheek tor the following amount:

= S2500 Filing Fee and Cenificate of Dissalution 03 S35 00 Filing Fee, Certificate of Dissolution &

Cornticd Copy additional copy is enclosed)

Mailing Address: Street Address;

Regrstration Scction Registration Section

Division of Corporations Division of Corporations

O Box 6327 The Centre of Tallahassee
Tallahaxsee. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name ot limited liabilicy company is
MAS GROUP INVESTMENTS, LLC

OY/ 19424112

(=]

The Articles of Organization were filed on and assigned

dacument number 1120001196385

. w . L g e 1673072024
3. The delayed effeetive date the dissolution if not eftective on the date of filing: (16730720
fetfective tate cannot be prior to or more than % davs later thin date document s reccived for filing)
Note: 1 the date inserted in this block docs not meet the applicable statwtory filing requirements, this date wall not be
fisted as the docnment™s effective date on the Department of State's records,

+

A deseripuion of ovcurrence that resulted in the limiied Liability company’s dissolution pursuant to section
6OX.0707. Florida Statutes. (copy #05.0707 on back cover letter).

11 has o more activitues

It has nerimore activities

It has o mare activities

S I there are no members, enter the name and address of the person appuinted to wind up the company's

activitics and affuirs:

6. Signature of an authorized person or il there are no members, the signature of the person appoinied and hsied
above o wind up the company’s activities and affuirs:

.
/{ [v—z{lmﬁkﬂ% JULIO DI AATTEO
v

" Signature Printed Name

FILENG FEE: $25.00



