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0 Hegisiralion Sectivn
Diveaenn of Corporations
SUBIECT:
{(Nume of Limited fiohility Compay)
The enclosed Articies ! Hicalution and fee(s) ars submitted for tiling,
Piense retumn ' oarrespondence congerning i midtier 1o he fuliowing:
(Name of Perou)
FimdCnmpany’) -
(AdJdrans} .
. G-, ]
it T =
- —i
-— ﬂr"}
ot . T s o - —_— [

(CityrState wod i Coded pral o [ Vi
> - ~ —an
by crrens
n D i

For firther information conceming (his matier, please call: o o \!.._i..i
Ll :
i b > rw'i
_____ _ e J = -
(Marne of Posoz) [ Ares Conle & Davtime Telephpoe Mumbdry "
R =
< )
Erclesed 13 0 cheok dor the fifowing amount;
£ S25.0u Fhing Foe amd Cortifioate of Digsebhiinm [3 £33 3¢ Eiling Fes, Caetinicate of Diswlution &

Conisied Cony (micivioikal oty s tnluaed)
L Ny

MAILING ADDRESS: NTREE T/COURIER ADDRESS:

Registration Scction Hegistration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. ¥i. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1, The rante of 4 limited lability company is
Ehon i1 552 Boca LLU

N T H . L H !21"('31“2“ 12 . 4
2. The Aarticles of Organizinion were Hled on i ang ussigned
000150982
documernt numbr 1i200¢1 50952 .
3. The delaved effective dute the dissolution if not effective on the date of filing: e
{cifective date cannet he prior war syere than 90 days tates Uan Aate document i reccived tor filimy)
Noie: 11 the date insertgd ir this hleck dows not meet he applicable slatutory filing requircnents, this date will not be
Faivd s the dovament's effective dute on the Deparument of Staie’s reconds
]

. A deseription of occurrence that resulied in the limited habitity company's dissoiution pursuant Lo sectien
605.0707. Flaridi Statutes, (copy #05.0707 on bacx cover fetterd.

Entily by ceased 1o conduct dusiness

5 I thete are £o members, enie Ine e and address of the person appointed to wind up !fgﬁwnqm&%‘s

o Shlome Khoud: v
activities and eithirs: om Khaud i o : — et
[ L
P . . - _— = armadrE
2575 NE 1813 S, St 800 e
- r
=
o .
Aventuea, FL 33180 r ) 1t
19 o
= o f"‘“"ﬂl
— — St
Lo Rl -
“T1 .
=L O
6. Signature of an wuthorized person or i€ theve are ne members, the signature el jhe peeson ap) inled and
listed above to wind pathe company’s retivilies and aftairs:
e T e .
- - J—
e — —
s 4

-

L el Shlomo Khoudar:

— Printed Name

g

.
e = Stgnature

KILING FEE; 825.00

F3uth - Pt 20T wadiziy Klowee Unfar



