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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprii 15, 2015

CARLOS M. GARCIA
12448 SW 127 AVENUE
MIAMI, FL 33186

SUBJECT: PEER SUCCESS LLC
Ref. Number: L14000088492

We have received your document for PEER SUCCESS LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following carrection(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.
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Deborah Bruce o

Regulatory Specialist Il Letter Number: 41 5Aoooo747o;, )
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

70(_’,&,/ S;cccqu Z.L (-

SUBJECT:
(Name of Limited Liability Company)

The enclosed Articles of Dissotution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cd—r/o) M G Aea, a_

(Name of Person)

;ﬁew Suceess, £4 <

) {Firm/Company)

»

[P S /29 gueps<

(Address)

,/NM), f 338¢

(City/State and Zip Code)

For further information concerning this matter, please call:

f’/ﬁ"ﬂlﬂ/ FZertL— m(43'03/ ) 76j- loo?
{Area Code & Daytime Telephone Number):

(Name of Person)

Enclosed is a check for the following amount;

$25.00 Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Clifioen Building

P.O. Box 6327
2661 Exccutive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

STREET/COURIER ADDR

Division of Carporations
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ARTICLES OFF DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
[ eer _(ucczs.s/ LL

6/91—/.20 ! and assigned

2. The Articles of Organization were filed on

document number Ll Lfo oo gF ¥9 2.

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date docament is received for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
6035.0707, Florida Statutes. (copy 605.0707 on hack cover Ictier).

b I\QSO 0.41'0(\ d’? //‘m:'ﬁ.c{ /,'a é/[ﬁ
Company  wAS ﬁwrouc_d.
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:
Cﬁ—{b/Oj M. Geucia =
7 s 2 ave i
pram o 3BEL  Bg
.

6. Signature of an authorized person or if there are no members, the signature of the person appoiniét ang3
Dy v
o [ ol

listed above to wind up the company’s activities and affairs:

7 | Gﬂ//oj /M Chce A
Printed Name

>

/ Signature
FILING FEE: $25.00
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