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COVER LETTER

TO: Regisirntion hegiion
Divisian of Comorstiony

sumper. SEVILLE MISSION LLC

tName of Limited Liabilily Cumpany)

The enclosed Articles of Divsolution anyd fue(x) are awhmilicd for Tiling.

Please retum a1l corespondenve concerning this maig to the folowng:

VANESSA LAGANA

{Numg of Persan}

RAUL VALDES-FAULI, P.A.

h {Finn/Campany)

355 ALHAMBRA CIRCLE, SUITE 1205

{Achlrew)

CORAL GABLES, FL 33134

(City/State an| Zip Code)

t'or lurther informanan concerming thin matter, pledie cull;

VANESSA LAGANA 786  870-5083

(Mume of Pemon) (Ams Code & Doyl Telephone Number)

Cavilumet is o chwck tur the follawing wnovnl:

W $25.00 Filing I'ce ad Cenilicote ui Dixratution 03 355.00 Filing feg, Cenlficaie of [Hasoleuon &
Certatied Copy | adthusnat opy it enclosid)

MAILING ADDRESS: STRLEET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corparations Division of Corporations

P.O. Rax 6327 Chilten Building

Tallahassce, FI. 32314 20401 Excoutive Center Circle

Tallahassec. 'L 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ol u limited lindility comnpany is

3. The Anricics of Organization werc filed on Ul TRACIS

_ and asxigned
documunt nuimber _I_‘ {5000043%5

} The deluyed efTective date the dissclution if nol etiective on the dale of filing:
Nute: If the dae ins

(elTective dole cannnl b prior w ar mene thom 90 days luter than dale dogmrent s recerved Tas fihing)
wited in thes bluck dues pot mect thie appliceble siatutry liling requircmenty, thiv date witl eon b
lislal g4 the docwment’< wilcenve dute on e Duepiiment ul Suwie's reconds.

4. A description ol oceurrence that eesulied in Use limited linbilit
6050707, Flarida Statutes,

r~
y company's dicsolution pursuant te sectiph =
(eupy 605.0707 on beck vover leler). E;‘.'i <o
THE COMPANY CEFASED TO TRANSACT BUSINESS 1IN THE STATE (F FLORIDA l'_'—, F"j'l i E
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5. ilthere are i membors, enter the nanse and sddress Gl the person appoimied to wind up the company's ;
uclivitica and aflaine e

6 Signature of wn authoried person or iF where are ne miembers, the signature o! the person appomied and
listed above o wind up dic compeny's aclivities and wiTuirs:
-

I - l)
| -
. _l._’f/ ) HINACIO BORRERO GOEZLITTA, MANATIER
T Signdure Printed Name )

FILING FEFE: $25.00

FAX AUDIT #H 8000360187 3



