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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2014

EDUARDO DE LA CRUZ
850 SW 2ND AVE.

APT. 1206

MIAMI, FL 33130

SUBJECT: DELACRUZ PROFESSIONAL SERVICES LLC
Ref. Number: L13000139840

We have received your document for DELACRUZ PROFESSIONAL SERVICES
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following 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 call
(850) 245-6051. '

Karen A Saly
Regulatory Specialist il Letter Number: 114A00010090

www.sunbiz.org
Mwvicinn of Cornoratione - PO ROYX BR927 “Tallahaccee Flarida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: h@ La. QY&? P(DP*QSS lIDnQ/ g@'\’ Ui@S, LLC .

@amc ot'Limi,cd Liability Company)

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

Please return all correspondence concerning this matter to the following:

gc{uam{& de (a 0)’7«{5\'

(Name of Person)

Nela @mx meﬂesgzma/gwm*ce& LLC

(Fin Cumpan)

220 mw 77‘%&0{ # 407

{Address)

/\-goé?m&@- = 23/>¢.

{City/State and Zip Code)

For further information concerning this matter, please call:

Connde dels Qs 265, 50-9559

(Nanwe of Person) {Area Code & Daytime Felephone Number)

Enclosed is a cheek for the following amount:

$25.00 Filing Fee and Certificate of Dissolution "~ $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
‘ Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

l. The name of alj mwﬂu)’ ﬁ;ﬁrb,pég/,ﬁ }0@ / gaefy/\céé’ Léc
2. The Articles of Organization were filed on /p//DB/Q«O /3 -and assigned
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3. The delayed effective date the dissolution if not effective on the date of filing. S -
(effective date cannot be prior to or more than 90 days later than date dm.unu.ﬂl % reccived for Fllﬁﬁ“ - D
T\ L
< S
SO

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to sectlcﬁa’/‘

605, 0707d'lorlda lutcs (copy 605. O’T? on back wzletter) (_2“

ClpSe it heca yse %LJQS
(m[)DS/é/e 74)”@ d @aﬁﬁméré 7& 9x'u€ M/
Sefu:a),é Olmgf ,Q}\ku\lﬁ i@ A M’l@ @@m”z
had eveeeded Hho eniies .

5. If there are no members, ener 1he name and address of th perion appainted to wind up the company’s

activities and affaits: Cdudr VYR
220 puw 77 Gy H#yo7
Lane. FL 33134

6. Signatur of an authorized person or if there are no members, the signature of the person appointed and
listed abC\li o wind up the company’s activities and affairs:

! | Suavdo de la @MR

Signature Printed 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: \De l& (DYLLD\, pﬂ)ﬁeﬂgl\m&[ig@ﬂﬁ\ﬂg , LL() .
Document number of Limited Liability Company is: L 83 Ob D ,3 qg (/ D
Date of dissolution was: D %/;gl 20 /S[

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

Nong

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

éoluaﬂmlo C)el @UA
Q;o/uu) 77 (e d# 07
Y n® 4? B2/ 2

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years afier the filing of this notice.

Cdusvdo dela 0m; CU

Printed Name of the Person Filing Signature of the Person Filing

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



