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COVER LETTER

TO: Registration Section

Division of Carporations

weeer. A CAPITAL LLC

p.2

{Name of Limited Liability Company}

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

Please return all correspondence concerning this maner 1o the following;:

DESIREE TORRES

(Name of Person)

SICONT ENTERPRISES OF AMERICA IN

c =
L ——f
{Finn/Company) ?‘n é!’:
=
13574 VILLAGE PARK DR STE 250 %%
{Address) ;1 . T
- l:")’ I)
ORLANDO FL 32837 Co s
fom D R
(City/State ang Zip Codk) e
For further information concerning this matter, please call: .
DESIREE TORRES al(407 ,443-8973
{Namc of Person) (Aren Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
B 525.00 Fiting Fee and Cedificate of Dissolution [ $55.00 Fiting Fee, Centificate of Dissolution &
Certified Copy (additional copy is enelosed)
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 Execurive Center Circle
Tallahassee, FL 32301




N

Mar 06 17 04:43p Sicont Ine 407-930-2626 p.3

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limitad [iability company is
A7 CAPITAL LLC

2. The Articles of Qreanization were filed on 03/05/2017 and assigned

document number &14¢00127119

3. The delayed cffective date the dissolhation if not effective on the date of filing;:
ieffective date cannoi be prior Lo or more than 90 duyvs later than date documen is received lor Hling)
Note: [the date inserted [n this block does not meet the applicable statutory filing requirements, this dare will not he
tisted as the documeni's effective date on the Department of Stats's records,

4. A deseriprion of pceurrence 1hat resulted in the limited liability company’s dissohuion pursuant 1o section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

WRITTEN CONSENT OF ALL MEMBERS

-
Yee ., ™D
i =
L
P oae i l
o o] Fad
Y- 3 L
o 5
3. T there are no menibers, enter the name and uddress of the person appointed to wind up lllﬁo{'ﬁd‘fﬁpﬂlﬁft‘ rw‘
: rM,., i
activities and affairs: W TE
S . G
S 7
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6. Signature of an auwthorized person or if there ars no members, the signature of the person appoimed and
listed above to wind up the company’s activities and affairs:

TN

’
‘ Ny, !
/ <z \'\ / 1\ ./L. S .
! R e UV U - e RAFAEL BECERRA
N - Signature | ' Printed Name

FILING FEE: $25.00
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