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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ OPINGARN % f\/l ARKS INT&EI\MT (ONAL 'CONSUWN@_LL(_
(Name of Limited Liability Cor.npaﬁy) L

-

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

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

IQEDD&« HAMTILM\

(Name of Person)
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(Firm/Company)

6330 PeaconN WA umiT 205

(Address) o =2
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For further information concerning this matter, please call: -~ m T
=
o
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_Feeong Haoriua o 204, Hld 38{"5:

(I:lame ofl;crson)

(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 &

Certified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

SPgaei 93 HAQF_S NTERNAT| O NAL OONSJL‘HN& LiC

2. The Articles of Organization were filed on __ () ’ Qo /,90 ’3 and assigned

document number L sti m :L;Lb “8& '

3. The delayed effective date the dissolution if not effective on the date of filin,
(effective date cannot be prior to or more than 90 days later than date B wumicin 1§ rece1ved tor |1|1ng)

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).
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ONn 5 [/ 3(]2014 | TuE MEAEFRS DEZumD TD

VOLoatre s MND1LVE  THE coréenlY.

\oLlommeey DISSOowTION

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

activities and affairs:

02 NYI" §ig2

B
4374

EHd

6. Signature of an authorized person or if there are no members, the signature of the person appfi‘ med a
listed above 10 wind up the company’s activities and affairs: T3
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/ __——— Signature Pfinted Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional .

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a

voluntary dissolution.

Name of Limited Liability Company: Q?JNGAQI“ l MAO"& ]NTLQNA"'IU!IM, CQ\’é:Junroé }-L€

Document number of Limited Liability Company is: ]— ii‘@@ ic.v‘l 6 0 7}‘;2
10N

Date of dissolution was:

Description of information that must be included in a written claim:

LA
L

Mailing address where claims can be seni: (Claims cannot be sent to the Division ofCorporatioﬁs)Lf

0330 Aepacon  wAY owm 05 | o
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A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Fosipy Manr Ut
gignatur_e‘p_f:l_hj_W

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



