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. -C/t) CSC - Tallahassee

*CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

- From: Amanda Miller
Ext:
Date: 06/12/24
-- - -Order-#: 1529841-1— . - - -
-= o -==Re:Campero-T LLE- - = - oo o ae e e R el
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Dissolution/Cancellation/Termination
Amount to be deducted from our State Account: $25.00 - FL State Account Number:

120000000195 ,
AUTH Q"%
ATHE

F’Ieas_e tgke the fo}lowmg act_ion. Sy
File in your office on basis
Issue Proot of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this

filing, please call our office.



COVER LETTER

TO: Ragistration Section
Pivision of Corporations

Campero IT, LLC
SUBJECT:

(Name of Limited Liabilitv Companv})

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Magda Trujillo

{~Nameof Person)

Camperoc USA

(Firm/Company)

12404 Park Central Dr. Suite 250N., Dallas TX

{Address)

Dallas, TX 75251

{City/Siate and Zip Code)

For further information concerning this matter. please call:

Magda Trujillo g972 ) 7702800

at (

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is 2 cheek for the following amount:

[ $23.00 Filing Fec and Certificate of Dissolution [ $33.00 Filing Fee. Cenificate of Dissolution &
Certified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303



-~~~ 3. Thedelaved effective date'thedissolution if not effective on the date of fiting:

ARTICLES OF DISSOLUTION

FOR -
A LIMITED LIABILITY COMPANY S e i
024 gy
1. The name of a limited liability company is JU f2 di B 27
Campero IT, LLC C
. The Articles of Organization werc filedon’ dune--2015——- and assigned -

L 15000095025

document number

(effective date cannot be prior to or more than 90 davs later than date document & received for hllI‘lE)
Note: [fthe 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:

4. A descr_})tlon of occurrence that resulted in the himited Lability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

Consent of All Members

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

activities and affasrs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and atfairs:

y Luis Javier Rodas Jimenez
iun RFods 1 241790011

Printed Name

Signature

FILING FEEF: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

Campero IT, LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Magda Trujillo

(Narme-of Person)—— — - - .

Campero USA

(Firm/Company)

12404 Park Central Dr. Suite 250N., Dallas TX

{Address)

Dallas, TX 75251

(Cny/Siate and Zip Code)

IFor further information concerning this matter. please call:

Magda Trujillo (9?2 : 7702800
ith

(Name of Persony {Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee and Cenificate of Dissolution £ $35.00 Filing IFee. Certificate of Dissolution &
Centified Copy {additionat copy is enelosed)

Mailing Address: Strect Address:

Registration Scetton Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



