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' COVER LETTER

TO: Registration Section ~
Division of Corporations

SURJECT: /OD NL)'I'CA C/fa/)/ﬂq ‘ ma/‘n#/‘m/i(’é ZéC

{Name of Limited/l. Idb]i!l\ Company)

The enclosed Articles of Dissolution and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

gc/c’q “Tovres Maldonado

{Name ot Person)

7—/ /\/J/CA C/r'((n//x; cﬁ /7/2&//71‘?/1"/?("6 MC

(¥ lrrﬁf( omp.m\}

5535 ZO/?C} laKe D .

(Address)

onleade F( 3280

(CityState and Zip Code)

For further information concerning this matter, please call:

gC{C'O\—(Zfﬂ‘:S ﬂfcf/c/,@ﬂ(?(;/c) at ¢ 407 ) gé (0 - 503’

{Name of Person) (Area Cade & Daytime Telephone Number)

Enclosed iz a cheek for the following amount:

ﬂ $25.00 Filing Fee and Certiticate of Dissalution [ $55.00 Filing Fee, Certiticate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY |

I. The name of a limited liability company is ‘ 2522 HAR 3 I AH &: 24
"Z.:CJ;Q Notch C/é’am'/?? rf Ma/}?#/_moc’c Zf C

. The Arnticles of Organization were filed on '%é : g <073 and assigned

document number L /3 0000 205/55‘

[ B

3. The delayed cffective date the dissolution if not effective on the date of filing: __ /7 202/
(effective date cannot be prior to or more than 90 davs later than date document 1s received for filing)
Note: If the date inserted in this block does not meet the applicable statory filing requirements, this daie will not be
listed as the document’s effective daie on the Department of State™s recaords.

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant 1o scction
605.0707. Florida Statutes, (copy 605.0707 on back cover letier).

Covid 19 Glected /rcome
lack o wonK
Tl ness

3. If there are no members, enter the name and address of the persen appointed to wind up the company's

activitics and affairs: g Torres Maltorado
HE35 (0/7;} Z&/Q bft-
Ovloncle FI 328/0
o7 F664-503]

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company's activitics and atfairs;

@ﬂ@&&% /ﬂ/(aﬂﬂm& & cha Torres }%HD"OC@

Signature Printed Namwe

FILING FEE: $25.00



Notice of Limited Liability Company Diiﬁ?}‘é?"“
NOTE: This page is optionai

This notice is submitied by the dissolved limited liability company named below for resolution of payment of
unknown ¢laims against this limited lability company as provided in s, 605.0712.F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: l (IFZ !SJ(H_(J ) C/(f’d(_ )\(g 1o ¢ //)/L } gl{[‘»l?ﬂm{')(f Z‘Z‘ C

Document number of Limited Liabiliy Company is: /L [/ D0000 2 OYES5
Date of dissolution was: Z // /;Zﬁ 2/

Description of information that must be included in a written claim:
Cl d,(o/m +H
- . 2 j .
/06 ’/7'7170/7@2 70 wforma#ﬁam

Za w e /’ﬂ '/C;‘)/'/)—ML rer
I

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

S5235 Long laKe D
{)IZ,/OMC/O /C// 39-5/0

A claim against the above named limited Tiability company will be barred unless a proceeding 1o enforce the
claim 15 commenced within 4 vears after the filing ot this nutice,

Fdde Torres Mo jdorado  “COOSTED 1halluato

\
Printed Name of the Person Filing Signal@'thc Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $25.00



