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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

LEON CHIRINO
12650 VISTA ISLES DRIVE APT 911
SUNRISE, FL 33325

SUBJECT: BCB TELECOM, LLC
Ret. Number: L13000054066

We have received your document for BCB TELECOM, 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):

The limited liability company must complete and-submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited

liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

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} 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 120A00003259

www.sunbiz.org
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COVER LETTER

TO: Registration Seetion
[vision of Corporations

SUBJECT: DCH Te\e,C.O\—V\

{Nume of Limited Liability Comipany)

The enclosed Anicles of Dissolution and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

Leon Ch\aucowe

{Name of Person)

BCD Nele coen

(FirnvCempany)

\ 2SO NVicke T\es OKX. E Any

(Address)

Somcise, TL D322SS

(CinviState and Zip Coded

For further information concerning this matter, please call:

Leci Chicie al ASL , > -334)

{Name of Persuny (Area Code & Davtime Telephone Number)

Enclosed 15 a check for the following amount:

;ﬁ $25.00 Filing Fee and Certificae of Disselution 2 555,00 Fiting Fee, Centificale o Dissolution &
Certified Copy (addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee. F1 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1L 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited hability company s

. . . ! . - - — ~ ,
2. The Articles of Qrganization were filed on _O) 4 vzl zos and assigned

document number L Y SDOCLO 5L OG0

3. The dedaved eftective date the disselation if not etfective on the date of filing: ﬁ\_Z ' D\ { ZO\C\
{eflective date cannot be prier 1o or mure than 94 davs later than date decument s received for fling)
Note: [ the date inserted in this block does not meet the applicable statatory ling regquirements, this date will not be

listed as the document’s effective date on the Depariment of State’s records.

4. A description ol eccurrence that resuited in the limited liablity company™s dissolution pursuant to section
0605.0707. Flonda Stautes, (copy 605.0707 on back cover letter).

Dustress e e Vesy s\evo . ad Ne oy
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5. If there are no members, enter the name and address of the person appointed w wind up the company s

acbivitios and affairs:

0. Signature of an authorized person or 1f there are no members. the signature of the person appointed and listed

above 10 wind up the campany’s activities and attairs:

Leo~ Cvicwo
Signature Printed Name e, 2
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