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August 3™ 2015

Attn: Department of State
Division of Corporations .
Attn: Corporate Filings
PO Box 6327

| Tallahassee FL 32314

! REF: RGP4 Show LLC
201 SW 2" Ave Ste 101
Florida City FL 33034

LIC# L15000021416

! To Whom It May Concern.

Please be advised that RGP4 Show LLC will be officially closed on August 28" 2015. ~~
All outstanding bank accounts, store credits/debits will be taken care of by then. Please update
on Sunbiz records that RGP4 Show LLC will not be renewing any licenses, LBT or warehouse rent
contract. Status: Closed

Please forward any documents to my home address: 441 SE 37'" Place. Homestead FL33033

Any questions please contact me directly at 305.609.9580

Sincerel

e ¥4
Miguel A. Chaparro
RGP4Show Manager/Owner




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: FZA,PL/\S//ﬁa] M,

(Name of Limited Liability Company)

The enclosed Articles of Disselution and fee(s) are submitted for filing,
I"leasc return all correspondence concerning this matter to the loflowing:

' {l\'l.ame of Personj

[LPY SH0L) L1,

{Firm/Company)

44/ SE 37# VL.

{Address)

Lhmestend KL, 33033,

(City/State and Zip Code}

]
'

For further information concerning this matter, please call:

el A s w305 ) 609 - IS0

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee and Certificate of Dissolution X$55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

owey O 17-2464206f
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

/ZZ?..P 7g§#0u} M .

2. The Articles of Organization were filed on Ala_‘é MS£ s S &(2/, :'ZJ and assigned

document number L Vi QUQQ(ZC el [gg é

3. The delayed effective date the dissolution if not effective on the date of filing: édg%}i ,Zﬁ , 20’\5
(effective date cannot be prior to or more than 90 days later than date documenids received for filing)

Note: If the date inserted in this block does not meet the applicable stawtory [iling 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 sgetion
605.0707, Florida Statutes, {copy 605.0707 on back cover letter) = 7a.s prritwership sburfed 2.013")

T pustuecship i Ly Linsozales anl his (LPYShowlte
phed wvest . W/ o4
A, Ly fors /

w W ssot the or otk aney more. 0. f well e Za close Hi tee.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: Ay wel A CHaptnas,
YL S¢ 3yH L
Yhugstead 2 55055,
Ler ol

R

LA -
6. Signature of on gatborized person or if there are no members, the signature of the person appoiritéd ands 173
listed above to wi the company's activities and affairs: BRI [':‘.‘
[ : - L
SRS R
AT R
[
Signature -

Printed Name =2

|
i

.
[
'

i
.
L&

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissoived limited liability company named below for resolution of payment of

unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is opiional and is not required when filing a
voluntary dissolution,

. ) ,
Name of Limited Liability Company: 44 17 > Wu/ 240
Document number of Limited Liability Company is: AZ Q’.QQQ( P4 gﬁké,

Date of dissolution was: 44%;45 £ 25, gggb’

Description of information that must be included in a written claim:

T Mo/ 4 bin w1 s zadss
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vl BLPHSHODLLL. 000 Fobroaery ok 2015 T
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

YY) E Z3TH PL
Sbueshewd 7. 335033,

A claim against the above named limited liability company will be barred unle roceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Hlowe! 4 Clovaenc

Printed Name of the Person Filing Signaturcuoft’he Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25,00
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