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COVERLETTER 14000004l 10D

TO: Repistration Section
Division of Corporations

COMAFISH LLC

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

ALEX ORTIZ, CPA

(Name of'P..‘;-son) e

E ALEX ORTIZ, CPA, PA

(Firn/Company)

2727 PONCE DE LEON BLVD

(Address) !

CORAL GABLES, FL 33134

(City/Staic and Zip Code)

For further information concerning this matter, please call:

ALEX ORTIZ, CPA 305  340-2000

{Namz of Person) {Area Code & Daytime Telephonc Number)

Enclosed is a check for the following ameount!

™ $25.00 Filing Fee and Certificate of Dissolution 0 §55.00 Filing Fee, Centificaic of Dissolution &
Certified Copy {pdditionsl copy is enclosed)
Vs N

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Khgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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6. Signamure of an putharized person
listed mbove 1o wind up the comp
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ARTICLES OEI“'OI;.].SSOLUT!ON
A LIMITED LIABILITY COMPANY

®
. The name of = limited liability ¢ompany is ot A
COMAFISH LLC T
. P ‘7
i P <
. L 110572014 . T o O
. The Articles of Organization were filed on ol and assigned A L O
oy A
N ’ ) -~
document numbsy ! 4000172584 e 4’:',
R A N
037232018 AN
- Thedelayed affective date the dizsolution if not effective on the date of filing: - 21 ¥ fe]
{effective date cannot be priot to or more thon 9 days “~ter thean Hate document is received 1ot TAR) f’f) <-:'~
0(x; Ifthe date inscried in this block does ot meet the appjicable syFlory filing requirements, this date will net be o

lisied a3 the document’s effestive date or: the Department of Siate's rerazds.

- A deseription of occurrenee that resulted in the limited Yiability eompany's dissolution pursnant 1o section
605.0707, Floridu Statutes, (copy §05.0707 on back cover lener).

(€} Unless otherwise provided in the antieles of organization of oporiting sgreament, upon the writien eonsant of

all of the members of the limited [iability sompany,

» If there are ne members, enter the name nnd nddress of the person appointed 16 wind up the compamy’s

activities and effpirs:

i1 pre no members, the signoture of the person appointed and
S motivitics an \aﬁ'au's:

} HEUn T

FRANCISTS SARMARTIN

Signature - ' Frinied Name
~ FILING FEE: $25.00
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