Sep 24 2018 03:05PM HP
Division of Corporations

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H18000277829 3)))

A

H18G00Z776293ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

¥
- ]
page. Doing so will gencrate another cover sheet o~
To: ?'.'.
Division of Corporationg v
Fax Number : (B5D)6L7-6383 ™
From:
Account Name : CORPORATE CREATIONS INTERNATIONHAL INC
Account Number : 110432003053
Phone t (561)694-R8107
Fax Number : {(561)694-1639
LI.C DISSOLUTION OR WITHDRAWAL
(.,AY SAL ADVENTURES, LI L
Lmﬁ(,.ite of Stalua l 0 :
_ICemﬁcd Copg, l 0 ;
:[Page Count '= 02
“[Estimated Charge $25.00
=] - - —
Lo A
vt . -
- = Electronic IFiling Mchnu Corporate Filing Menu Help
LS
¢ C—
s !
t o
. e
S
ot
lotl

218, 114 AM

R e



Sep 24 2018 0305PM HP Fax page 2

ARTICLES OFODISSOLU'I'ION
FOR
A LIMITED LIABILITY COMPANY

t. The name of a limited lability company is
CAY SAL ADVENTURFS.LLC

2. The Articles of Organization were filed on 0871472013

ard assigned
document number L 13000115065

3. The deluyed cffective date the dissolution if not effective on the date of filing:

{cMective date cannot be prior 10 or imore than 90 days later thar date document is received jor filing)
Note: {fthe date insened in this block does not mzet the applicable swiutory filing requirements, this date will not be
listed as the document's effective date on the Depanment of State's records.

: w2
4. A description of occurrence that resulted in the limited Hahility conpany's dissolution pursuant to seétion
605.0707, Florida Statutes, (copy 605.0707 on back cove: letter),

The LLC is no funger conducting business in Florida

5. 1f there are no members, enter the nace and address of the person appointed to wind up the company's
activities ard affairs: ROBERT 1f PEREZ

12860 CALAIS CIRCLE

PALM BEACH GARDENS F1. 33410

listed ubouve to wind up the company's activities and uffairs:
]

\

Al

Caitin Lazares, Anorney-in-Fact
SYamre B

6. Signawse of an authorized person or (£ there are no members, the signature of the person apponted and

6)

\

Printed Name

A~

FILING FEE: $25.00
N \




