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1540 Glenway Drive ¢

Tallahassee, FL 32301

859.656.7956 &
Fax: 850.656.7953 p
WWW.INCSEn.com

e-mail: accounting@incserv.com

.fncorporating Services, Ltd, B InC SE r\/ ,

ORDER FORM

TO  Florida Departiment of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/30/2024 PRIORITY Regular Approval

ORDER ENTITY
BLOKKER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BLOKKERLLC (FL}

File the attached dissolution document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this oider.
[f you have any guestions please contacl me at 656-7956,

Sincerely,

i)

\

Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#)

Pledse till us for your services and bree sine tenélude our eference numider on B nsonce: anicd
couner package o apphcatle. For UCC onders, piease mclude the thru date on ihe resalts.

Wednesduay, Cetaber 3002024

1306141

Puge af



COVER LETTER

TO: Registration sectien
s iston of Corporatnns

BLORKKIR L
SUBIELTT

e of Linsited Liabiline Company )

The enclosed Artiches o Pssolution and teorsy are ~abmitted o filhing.

Please retuen dl cotrespondenae comverning this matier 1o the tollowing.

Pavla Carbelo

PN o Persain

L.

Hirm Campanso

Avy B Adiverro de Herreaan T8 WO L ottiee 238 (1] 2o

chuldios

Montevideas U g

coay S ad A Coded

For further inforniation concerning tis nner. plea.e call:

il |
PN ol Peisom Chren Cvale & Das st Felephone Sumben
I awclosed e check fan the talbow me amount,
T D hng ecnd Ceniticate of Dissolubon LNERg Dl Ve crinieate of Dhssalution &

Certitficd Copy Grddiienal copy i cnchosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corparations Division of Corporaiions

PO Bos 6327 Fhe Centre ol Fallahassee
Talahassee, F1 32514 2415 N Monroee Street. Suite 810

[allahassee, 1323003




ARTICLES OF DISSOLUTION i~ {{_ {2 U
FOR -
A LIMITED LIABILITY COMPANY

Joa 067 30 PA 1 0‘

I. The name of a limited liability company is
BLOKKER LLC R

-
-

[39]

. : . _— i 206/20172 .
. The Articles ol Organizarion were filed on 12/06/2012 and assigned

document number 112000152900

LP¥]

. The delayed eflective date the dissolution if not effective on the date of Ailing:
(eMevtive date cannot be prioe t or more than Y0 days Tater thim date document & recerved lor {iling}
Note: fthe date inserted in this block dowes nol meet the applicable statutary filing requirements, this date will not be
listed as the document’s eflective date on the Depatment of State's records.

4. A description of occurrence that resulied in the limited ltability company’s dissolulion pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover fetter).

The consent of all the members.

The consent ol atl the members.

The consent of all the members,

5. IFthere are no members, enter the name and address ol the person appointed 1o wind up the company's

activilies and affairs:

6. Signatare ot an authorized person or if there are no members, the signature ot the person appoinied and lisied
above to wind up the company’s activilies and affairs:

T e e Pedro lgnacio Maygi

Signature ) Printed Name

FILING FEE: $25.00



