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COVER LETTER
TO:  Registrauon Scection
Division of Corporations

o MIDTOWN 41205 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Termmation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JORGE SALCEDO ESQ).

Name of Person

SALCEDO ATTORNEY S AT LAW, PA,

Firm/Company

200 8 BISCAYNE BLVD, SUITE 2700

Address

MIAMI, FIL 33131

City/State and Zip Code
JSALCEDOLAWISTLCOM

Ii-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JORGE SALCEDO ( 303 375-00640
at
Name of Person Arca Code  Dayume Telephene Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Diviston of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. 1L 32303
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STATEMENT OF TERMINATION

Pursuant to section 605.0709(7), Florida Statutes. 1 hereby submit the following Statement of

“Termimation:
- . . . C oy . MIDTOWN 41205 LLC
FIRST: The name of the hmiated hahibty company is:

[P - N . .. C . [L12000134734
SECOND: The Florida Document number of the limited hability company is:

- - . N ) " ... Octaber 22,2012
FHIRD: The duate ot filing of the mitial artieles of vrganization is:

. e R ; . .. June 26, 2023
FOURTH: The date of tiling of the dissolution is:

FIFTH: This mited Iability company has completed winding up its activities and atTairs and has determined
that it will file a statement of termination.
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Filing Fee: $25.00
Cervfied Capy: §30.00 {(optional)
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