Fram: Laslie Perryman Fax: 14078411200 To: Fax: (850} 617-63B3 Page 1 old 04)01/2021 1:42 PM

47112021 Drvision of Coggarations

Note: Please print this page and use 1t as a cOver sheet.
{shown below) on the 1op and bottom of all pages of the document.

(((H21000130918 3)))

00

}210001 309183ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name . DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUAND & BOZARTH, P.A.
Account Number ;| 876077081782
Phone : (487)841-1206
Fax Number : (4@87)423-1831
= LLC DISSOLUTION OR WITHDRAWAL
o MANANDRINA, LLC
= [Centificate of Status I |
- [Ccrliﬁcd Copy ” ]
) - ) Ny
It [Page Count “ 02 | : Lo
__' [Estimated Charge [ s2500 1.7 700 =
= S
- '] T
& -~ i
L :“—‘ m
e _ "2“1 ) ~-.-‘- s ﬁ
TEL X
P =
* 5 —— .
-t N 1

Electronic Filing Menu Corporate Filing Menu Help



Fax: (R50) 617-6383 Page: 2013

From: Laslie Perryman Fax’ 14078411200 To;

i
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ARTICLES O}E'OIgSSOLUTlON
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

MANANDRINA, LLC

December 12,2014 and assigned

2. The Articles of Organization were filed un

[.140001 90006

document number

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 filing)

Note: I the date inserted in this block does not meet the applicable statutory filing requiremunts, this date will not be
listed as the document’s effective date on the Depariment of State’s records.

intion of occurrence that resulted in the limited liability companys dissolution pursuant 1o seclion

4. A desc llp
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Consent of the Member

. r‘: —ry
.-'_'- .

. -

5. If there arc no members. enter the name and address of the person appointed to wind up the company’
activities and affairs: Ofga .. Gallego ‘ e
" 8546 Palm Parkway, #361 ;4 . ‘, fs E
Orlando. FL. 32836 5 :~: —
. - s id

6. Signature of an authorized person or if there are no mcﬁnbcrs_.

above to wind up the company’s activities and affairs:-

Olga L. Gallego -
Printed Name

Ulya docte, Galleg 8-

Signature

FILING FEE' $25.00

(((H21000130918 3)))
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the signature of the person appointed and listed

fau
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resotution of payment of
unknown claims against this imited liability company as provided in's. 605.0712, F 8.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

imi AR H M drina, LL
Name of Limited Liabilitv Company: anandrina, LLC

L14000190006

Document number of Limited Liability Company is:

. . U r]'
Date of dissolution was: pon filing

Description of infortation that must be included in a writien claim:

Name of Claimant:

Address of Chaimant:

Amount of Claim:

Basis of Clarm:

Mailing address where claims can be sent: (Claims cannot be spnf to the Division of Corporations)

(Olga L. Gallego

8346 Palm Parkway, £361

Orlando, FLL 32836

A claim ageinst the above named limited liability company. will be barred unless a pfoceeding to enforce the
claim is commenced within 4 years afler the filing of this notice.

Printed Name of the Person Filing

Olga L. Gallego : :gé Av Loadlone 2,
Signature of the Person Filing

Fee: No charge if included with Articles of D_issohjt,io-n._ IT filed sephrately $25.00
(((H21000130918 3)})



