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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 10, 2018

RICARDO M ALEGRE

14115 COLONIAL GRAND BLVD #1608
ORLANDO, FL 32837 US

SUBJECT: ALEGRE DYNAMICS LLC
Ref. Number: L15000040721

We have received your document for ALEGRE DYNAMICS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Dissolution for a Florida limited liability company must comply with

section 605.0707, Florida Statutes. For your convenience, we are enclosing the
appropriate form and instructions.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist |l

Letter Number: 718A00007211
Registration Section '
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\osxn\% (’mgnﬂi‘m

DOCUMENT NUMBER: _L15 0C00 10721

The cnclosed Notice of Limited Liability Company Dissolution and fce arc submuitted for filing.

Please return all correspondence concerning this matter to the following:

Ricords M. Q«\-e@fe,

(Name of Contact Person)

Aeare. Dynamice Llc.
™ (FinnﬁCompany)

y1ts (olomal Crand Rlvd #1608

<~ (Address)

Oclanda . FL 32837

(City/State and Zip Code)

For further information concerning this matter, please call:

Qi‘(mrd@ Alea re at(407 ) _ 4653263

(Name of Contact Pérson) (Arca Code)  (Daytime Telephone Number)

[Enclosed is a check for the fellowing amount: —_—
1?\$25 Filing Fee 0O $30 Filing Fee & A $55 Filing Fee & U $60 Filing Fee,
: Certificatc of Status  Certified Copy Centificatc of Status &

(Additional copy is enclosed) Certified Copy
{Additional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle
Tallahassce, FIL. 32301

Tms Chede war ol bee _Sczn':\—)
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. . ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

A \eare, Dvnamucg [\e

2. The Articles of Organization were filed on O 5{05 l 70\ 6
document number -L | 5 OOOO L{ 0—7 2—1

3. The delayed effectl\ze date the dissolution if not effective on the date of filing: Ol" (O(O \20\ 8

effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: [ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

and assigned

4. A descr7p

tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.070

Florida Statutes, (copy 605.0707 on back cover letter). : N
. "Rucarda A(e%w, —am NOYT @ pe I--\*n.-(\/}
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5. If there are no members, enter the name and address of the person appointed to wind up the company 5 t’) e
W o

activities and affairs: Q\ (GJ‘(’O /‘l: eQJ‘C, A ﬁ g ¥

s Coloned) Crnud Gmd -
#1609 ="
Oclance FL 32837

authorized perspn or if there are no members, the signature of the person appointed and
to wind fgp the compdny’s activities and affairs:

6. Signature
listed ab

(P\mmdo A\mm

gnature Printed Name

FILING FEE: $25.00



