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COVER LETTER

TO: Registration Section
Division of Corporations

FALLPROTEC LLC

{Name of Limited Liability Company)

SUBJECT;

The cnclosed Articles of Dissolution and fee(s} are subsmitted for filing,

Picnse retumm all correspondence conceming this matter (o the foliowing:

VANESSA LAGANA

{MName of Person)

RAUL VALDES-FAULI, P.A.

(Firm/Company)

355 ALHAMBRA CIRCLE, SUITE 1205

(Addresr)

CORAL GABLES, FL 33134

(Ciry/Stale and Zip Cadc)

For further infonnation conceming thia mutter, please calt:

VANESSA LAGANA 786 870-5083

(Meme of Porten) {Arca Codc & Daytime Trlephone Number)

Encloscd is n cheek for the Moilowing amount:

W $23.0 Filing Fuc und Centificam of Disselution 0 $55.00 Filing Foe, Cantificate of Misvaluton &
Cerlified Copy (additional copy U3 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Cxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES Orﬁ) DISSOLUTION o 2
R 7
A LIMITED LIABILITY COMPANY Lol L
Sl o
1. The name of a limited liability cornpany is ':‘- .£ e
FALLPROTEC LLC el L
- ral™
‘o5 *}
Ll
1. The Articles of Organization were filed on 100972014 and assigned 6

document mumber 111000158016

3. The delayed effective date the dissolution if not effective on the date of filing: 03/ G (21
{cfTective date cannot be prior to oF mmorc than 90 days later than date document Is reeeived Lor Diing
Note; |f the date inserted in this block doea not mest the applicable statutory filing requirementa, this date will not be
tisted a5 the document’s effactive date an the Department of State’s records,

4. A description of oecurrence that resulted in the limited liability company’s dissolution pursuant Lo scction
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

THE COMPANY CEASED TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. If thete are no members, enter the name and addsess of the person appointed to wind up the company’s

wn

activities and affairs;

6. S{i‘gnnlum of an authorized person or if there are no members, the signature of Lhe person appointed and
lisied above to wind up the company's activities and affairs:
L
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