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vTO:  Registrat

COVER LETTER

ig
¢ Division pf Corpoguom
R Romeo Carpet 4 Fi OOI‘NUI LLL
{Name of Limited Liability Company)
The enclosed Arti¢ iksolution and fee(s) are submitted for filing.
Please return all comespondence concerning this matter 16 the following:
{Name of Person)
{Firm/Company)
1510 Oakshire B
{Adiresa)
Poct Richéy, FL 3HU¥
{City/State and Zip Code)
For turther information conJcming this matter, please call:
ner B Naser . 1211, Llga- 3539
Nume of Person) (Aren Code & Davtisne Telephone Nisnber)
Enclosed is o check for the folipwing sowunt:
n $25.00 Filing Fex ang} Certificuie of Dissolution [ $55.00 Filing l'ee. Certificate of Digselution &
Cettified Copy {additional vopy is enclosed)
NG ADDRESS: STREET/COURIER ADDRESS:
ion Section ‘Registration Section
of Corporations "Division of Corporations
B. t 6327 JTTRS Clifton Building
] tee, FL 32314 2661 Executive Center Circle
Tallahassee, F1, 32301
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Apr 29 2015 3:57PM

. The name of  limited

HP LASERJET FAX .p.3

ARTICLES 0}?'0!;;830LUTION
A LIMITED LIABILITY COMPANY

habrlﬂytémp-mws 0 Carpgt 4 FIDOFI ﬂﬁl U_.C/

The Articles of Organ

2

document number

ization were filed on O ‘ /Ug'/ 20 ‘4 and assigned

/

14000004074

3. The detayed effective

(e

Nate: 1fthe date insers
% effective daie on the Deparimem of S12ie's records.

tisted as the dbcument

4. A descri _rhaq of oceu

Florida Seatjites, (copy 605.0707 on back cover letter).
NO BUSINESS (ONDUCTED

605.070

date the disgolution it not effective on the date of filing: ql Zq I Zol S-

ffective date cannot be prios to of nore than S0 diys fager than date decument is recetved Tor fihing) |
2d in this block does not meet the applicable staturory filing requirements, this date will not be

rence that resulted in the fimited liability company’s dissolution pursuant 10 section

5. [fthere are ng membeys,

activities andjaffairs:

6. Signatre of gn gutho
listed above 1o wind up tf

Samenrgaserndd,  SemerH f\de

rs, enter the name and address ot the person appointed (o wind up the company’s

—Saeer B .Niger

ized person or if there are no members, the signature of the person appointed and
e company’s activities and affmirs;

Signatlre Printec Name gm —% g
FILING FEE: $25.00 B
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