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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

sner._ZALv cih ALL SERVICE [LC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Lvain S patbeen

{Name of Person)

o—

(Firm/Company)

/TR0 SW Al AVE

{Address)

rpardl EL B3I/ Y5

7" " (City/State and Zip Code)

For further information concerning this matter, please call:

‘,4/6124 S:?”%A'éb at( 7é’é) 23 7 7537

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution $55.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2014

LUCIA SANTIAGO
1820 SW 21 AVENUE
MIAMI, FL 33145

SUBJECT: ZALUCIA ALL SERVICE, LLC
Ref. Number: .13000021708

We have received your document for ZALUCIA ALL SERVICE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A Florida Limited Liability Company must file Articles of Dissolution in order to
dissolve the Limited Liability Company. The fee to file is $25.00. Once the
Limited Liability Company files the Dissolution and complete winding up its
?ﬁairs, it may file the Statement of Termination. | am enclosing the Dissolution
orm .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist }i Letter Number: 814A00002924

www.sunbiz.org
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ARTICLES OF DISSOLUTION )
\ FOR il F
A LIMITED LIABILITY, COMPANY o

G odr arAadn

STRVTCIR MR S L AR
h HASSEE, FLORIDA

A

1. The name of a limited liability company is

_ ZRfvcid 4 SELVICE |, LLC

2. The Articles of Organization were filed on Eséegd %Z /! 20 [a and assigned

document number £ /30 0 O O Q2RI 7208

3. The delayed effective date the dissolution if not effective on the date of filing: _

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

%745 Co 2.pn _RaTro0 waSs o,asmsgi ég
Mi1sS TREE G0  RPEUVER  (woR KED. _

5. If therc are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: éfgaiﬂ gd‘?ﬁ 7LI Ao D

/TR0 Sw 2/ RAVE
oot | L R3S

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 activities and affairs:

Signature Printed Name

Ww Lcia Spoieénd

N /4

FILING FEE: $25.00



