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FLORIDA DEPARTMENT OF STATE

MENDEZ SERVICES OF FLORIDA Lrc  :vision of Corporations
8960 NW 8TH ST

202

DORAL, FL 3317208

March 31, 2016

SUBJECT: MENDEZ SERVICES OF FLORIDA LLC
REF: L14000144683 .

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the aemplete dopument, italuding the electroniec filing cover sheet.

A description of the ocourranceé that resulted in the limited liability
qompany's dissolution pursuant to section 605.0707(1) {¢), Fiorida
Statutes, mmnet be contained in the deoument.

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 concarning the f£iling of your document, please
eall (B850) 245-6031.

Stacey M Mason " FAX Aud. #: H16000079368
Requlatory Specialist II ’ Letter Number: 216A00006604
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ARTICLES OI{'O l{‘TSSOLUTION
A LIMITED LIABILITY COMPANY

I, The nanefof a limjted liahithy compan /13 .,--’0 d& - “ -
rocez eSO Flordo LLe e % <
) . T N N ¥
oo 7 N
2. The Articles of Organization were filed on _ 09 [J @ ‘ 9 O! L?" and agsigned ":f‘g . % <
document number L"\ L(’ DOO 1 L{(LF beJ df/i’ . C?‘{/

3. The delayed effective date the dissolution if not effective on the date of filing:
(cffective date cannot be priar to or mere than 90 days luter than date document Is received for fling)

Note; If the date inserted in this block doos not moet the applicable stamitory filing requircnants, this date will not be
listed as the decument’s effbutive date on the Department of State’s records, ‘

4. A description of seeurrence that resulted in the limited liahility company’s dissolution pursuant to section

605.0707, Flerida Stawutes, (copy, 605.0707 on fack gover letter),
] hJSO @or:bgfdil O J?J Doit/' "?’M(Z'é' ”H’)g:_? P{r@lpa_%d
9oals.

5. TFthere are no members, enter the name and rddress of the person appointed (o wind up the company's

aciivities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and

listed above 1o wind up the company’s activitiss and affairs: .

e ./--"
X O,AQ-LOP A v{q eAauDA
Fe Signature !

*

CLARA GIRALDO P.A,
4080 SW 84 AVENUE SUITE ¢
MIAM, °L 33185

PH.: (306) 485.9300
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Notice of Limited Liability Company Dissolution

NOTE: This page fs 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.5,

This "Notice of Limited Liability Company Dissolution" is optional and is not requjred when filing a
voluntary dissolution,

Name of Limiled Liability Company: Hehdf '?:'90‘ U{C{ S Op }-‘\O ( 'Ob LLQ
Document number of Limited Ljability Company is: Ll L'JI' DOO l q’ LJ bég
Date of dissolution was: 3)09‘3_ ' ‘ (9

Description of information that must be included in a written claim: gy o
7 o
Pt \ \
RN 1
U? .:“- - g.« '
<t s
e T -4
- S
—. 2
f{'v r
L A e -

!
Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

»

A claim against the above named limited liability company will be barrcd unless a proceding to enforce the
claim is commenced within 4 years after the filing of this notice. K

X @Azﬁaf’ L Ao o EZL w%)

““Frintcd Name of the Person Filing Slgn tE of the Person FHE—

Fee: No charge (f included with Articles of Dissolution. Tf filcd separatzly $25.00



