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August 10, 2015

Florida Department of State
Registration Section
Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  PLOS Royal LLC
Document Number: 14000170013

Dear Sir or Madam:

Enclosed for filing are Articles of Dissolution for the above referenced limited

liability company and a check made payable to Florida Department of State in the amount
of $25.00 to pay the filing fee,

Please contact me if you have any questions. Thank you.

Sinetely,
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1351 Sawgrass Corporate Parkway, Suite 101, Ft. Lauderdale, FL 33323, T (954) 742-9995 F (954) 742-9971



ARTICLES OFI"‘Ol%lSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
PLOS Roysl LLC

2. The Articles of Organization were filed on October 31, 2014 and assigned

document number 114000170013

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 document is received for Rling)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

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

The passage of 30 consecutive days during which the company has no members. Sec. 605.0701(3).
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5. Ifthere are no members, enter the name and address of the person appointed to wind 1@&]}5 coimpany’ "Trﬂ
s . ichi ‘_ A 1
activities and afTairs: Perla Lichi gk E ~—J
S Y
7381 West Sample Road 5;: l‘;

-

Coral Springs, FL 33065

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

‘ -] ’ZL’(( Perla Lichi

7 ~ Signature Printed Name
FILING FEE: $25.00



