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Fabruary 15, 2016 S
FLORIDA DEPARTMENT OF STATE
1 SOURCE COLLISTON CENTER Lic  -vnisionof Carporetions

2215 NW 22ND CT

MIAMI, FL 33142

SUBJECT: 1 SCURCE COLLISION CENTER LLC
REF: L15000006075

The electronic filing cover sheet submitted with your document reflects
tha incorrect type of document. Thae cover sheet must reflect the type of
document you are filing. Please generate a new famx audit cover sheet
under the appropriate document type. When resubmitting your document far
filing, please also send a copy of the inacorrect cover aheet marked

"ABANDONED" .

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questionz concerning the filing of your document, pleasa
call (830) 245-6051.

Janna D Harrie FAX Aud. #: B16000037200
Regulatory Speclalist II Letter Number: 216A00003076
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P.0 BOX 6327 — Tallahaseee, Flonda 32314



» -

FE3/15/2016/M0N 10:15 AN FAX No, ?.003

ARTICLES OIEOI}{SSOLU“"’N
A LYMITED LIABILITY COMPANY

1. The name of a Bmited liability company is
/! Sovrce Coll-sion CJEA/A’/‘ LLC

2. The Anticlas of Organization were filed on ~/ an 0‘6?!;5/ /2,20/5  and sssigned

document pumber LY 5006? 00k 075

3. The delayed effective daie the dissolution if not effective on the date of filing;
(effective date: cannot be priar to or more thar 90 days later than date dofument 34 recerved Tor fiing)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed a5 the dooument's effeotive date on the Deparunent of State’s records,

4. A desciiption of o¢ourrence that reulted in the limited liability company’s dissolution pursuant to section

605.0707, Florida Stetutes, (copy 605.0707 on back oover letter). e
consent aF members CE &
' : TE m
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e
5. 1f there are no meinbers, enter the name and address of the person appointed to wind up&hé’éoumany‘s

Landdy Valdes
2208 Nu' 22 Conrt
MiaGnri, £L 32/42

activitics and affairs:

rr—r—

6, E(iig.natum of an authorized pergon or if there are no members, the signature of the person appointed and
listed above to wind up the company’s sctivities and affairy:

,'?c;a;a &y Valdes

Pfinted Name

FILING FEE: $25.00



