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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

- 222-1173 3 ‘

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 02/28/14
REF. #: 7751088.9065085

CORP. NAME: MACRESTAURANT GROUP, LI.C

( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( XX )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( )YFOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP {( )LIMITED LIABILITY

( )YREINSTATEMENT ( )MERGER ( YWITHDRAWAL

{ )YCERTIFICATE OF CANCELLATION

( )}YOTHER:

STATE FEES PREPAID WITH CHECK# 70015891 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials
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COVER LETTER

TO: Registration Section
Division of Corporations

MAC RESTAURANT GROUP, LLC

{(Name of Limited Liabitity Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Marc Solomon, Esq.

{(Name of Person)

Weiss Serota Helfman Pastoriza Cole & Boniske, P.L.
(Firm/Company)

2525 Ponce de Leon Blvd., Suite 700

(Address)

Coral Gables, Florida 33134

{Ciry/State and Zip Code)

For further information concerning this matter, please call:

Marc Solomon 1 994- 763-4242

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check tor the following amount:

p $25.00 Filing Fee p $30.00 Fiting Fee & p $55.00 Filing Fee & p $60.00 Filing Fee.
Certilicate of Status Certified Copy Certiticate of Status &
(eddidonal copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFlf‘Oi?zISSOLUTION
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

MAC RESTAURANT GROUP, LLC

2. The Articles of Organization were filed on 10/01/2013 and assigned document number
113000138831 _

3. The date the dissolution was approved: December 3|, 2013

4, A description of occurrence that resulted in the limited liability company’s dissofution pursuant3 sectiam
608.441, Fiorida Siatutes, (copy 608.441 on back cover letter).

o
-

The LLC is being dissolved as per Florida Statute 608.441(1)(c), upon the written consent of all ﬂ:é@denﬁkrs. a 5
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5. CHECK ONE: ?,;‘4 A
] A(])I debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

[J Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:

@ There are no suits pending against the company in any court.
-OR-

U Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution

Signature

Printed Name

Gustavo Blanco (65%)

Robert Barany (10%)

RCB Capital Management, LLC {25%)

FILING FEE: $25.00



