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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2014

ALEKSANDR BEZGIN
301 174TH STREET #1815
SUNNY ISLES BEACH, FL 33160

SUBJECT: ICU CAR CAMERAS LLC
Ref. Number: L13000061108

We have received your document for ICU CAR CAMERAS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the follownng correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 caII
(850) 245-6051.

Tammi Cline T
Regulatory Specialist Il Letter Number: 014A00009265::".

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Registration Section
Division of Corporations
SUBJECT:

TCW Cv CAMERLAS

COVER LETTER

(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;

LSRR ADL oz

on\/
{Name of Person) U

(Firn/Company)

{Address)

20\ #4rh ST AT \%\(_
gmmm&ist@s @)mcw,ﬂ/ AN

(City/State and iip Code)

For further information concerning this matter, please call:
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(Name of Per _0

3

o, 913 GeSE

Enclosgger

a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Regisiration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

(Area Code & Daytime Tetephone Number)

£55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a Inmtcd lability compam is

ACUCALC LJ/AX\/\EMS L

The delayed effective date the dissclution i not effective on the date of filing

The Articles of Organizaiign were {iled on

and assigned
document number

(%)

tutes, (copy 605.0707 on back cov

uiacy DesplLiction

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, FIK a St

5. Ifthere arc no members, enter th e and address of the person appointed to wind up the company’

activities and affairs: 0%0 % W/ Q/%é‘ﬂ /\/

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 gompany’s activities and affairs:

Sfgnature
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FILING FEE: $25.00
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