-

fuo

-
From: P Sancher Fax: 17 24 To: x: (8RR 6171238 [ 1 PEIET. v "™
LNVISION 10118 Q Fag
riori

a Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please prine this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the wop and bottom of all pages of the document.

(1119000115920 3)))

A A

Note: D) NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Daing so wiil gererate another cover sheet.

Tea: —l, —tb
L ?FT"‘ w
Givisien of Corporaticns R
Tax Nurker 1350,617-6343 = S B |
=T, 2
From: (,:‘ ; al) ~
Account Name @ GUZMAN & GUZMAN, P.A. B T
Account Bumber ; I2008C0C00%0 f‘-"'ii— E ‘__1
Phone : (3CG5)€é70-1%41 =1, A L
Fax Number {305)670-1593 g:.. 2
270N
f =
- ., . B2
LLC DISSOLUTION OR WITHDRAWAL, .
SOLINIC LLC

llCcniﬂcatc of Statu

] ” 0
‘ |Certified Copy ”7 0 |
[Eagc Counlt ” 01 |
?' Estimaled Charge ” $25.00
=
c” r
t
c

[l

ZElectronic Filing Menu Corporate Filing Menu Help

K. SALY
APR ~ 5 g
hitps://éfile.sunbiz.org/scripts/efilcovr.exe

4/8/2019




- -

Fax: {352) 617-6303 Page: 3 of S 0410812019 4:20 PM

Frem: Paola Sanchez Fax: 17864757424 To:
1 _{C' D
ARTICLES OF DISSOLUTION Son . AH S 25
t A a0 o y
A LIMITED LIABILITY COMPANY ALLALET
S T
I. The name of a limited liakility company is - ('"]/Dx}{
SOLINIC LLC .

2. The Articles of Organization were filed on 04/01/2013 and assigned

document number 113000047770

3, The delayed cifective date the dissolution if not effective on the date of filing: . . - _
effestive date cannot be prior to ar more than Y0 daye Iater thar dute document s received for NTHng)

Note: ITthe dote inserted in this block does not meet the applicable staniory filing requirements, this date will not be
listed & the document's effective date on the Jepartment of State’s records.

4. A description of accurrence that resulted In the limited liability company's dissolution pursuant to section
605.0707, Florida Statutes, {copy 603.0707 on back cover letter).

A 100% OFF ALL MEMBERS AGREED TO FILE FOR A COMPLETE DISSGLUTION

5. If there are no members, entor the name and address of the persan appointed to wind up the company’s

actlvities and affairs: o

6. Signature of an authorized person ot if there are no members, the signature of the person appointed and
lisied sbove to wind upthe company’s activities and affairs:
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