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To: Fax: +1 (850} 6176383 Page 3 of 3 08/03/2016 8:13 PM

From: Trust Pay Corporatior Fax: (754) 300- 1545

ARTICLES OF DISSOLUTION
FOR

BLESSED EXPERIENCE LLC

(A Floride Limingd La bifity Company)

EIRST: The name of a Limited Liability Company is:
BLESSED EXPERIENCE LLC

SECOND: The Articles of Organization ware filed on 01/05/2015 and assigned document number
L15000001506.

THIRD: The effective date of the dissolution: 08/10/2016,

pursuant to section 605.0707. Florlda Statutes.
This timited Liabitity Company never conducted any business. el

FOURTH: A description of otcurrence that resuiter? in the limited tiability company’s d:ssoIJuan
=
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FIFTH:
Dated: August 30, 2016.

Signature 2
{By a mambéor0ihanzad represantavve of 3 member)
RENATA VELQSO ANTUNES

MANAGLR
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July 25, 2016 %
FLORIDA DEPARTMENT OF STATE

Division of Corporations

BLESSED EXPERIENCE LLC
24217 N. UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

SUBJECT: BLESSED EXPERIENCE LLC
REF: L15000001506

We received your electronically transmitted document. However, the
Please make the following corrections and

documant has not been filed.
refax the complete document, Ilncludling the electronic filing cover sheet,

The effective date must be specific and cannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60D
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please

call (850) 245-6051.
Jenna D Harris FAX Aud. #: E1l6000176147
Regulatory Specilalist II Letter Number: 416A00015462
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