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COVER LETTER

TO: Reagistration Section
Division of Corporations

SUBJECT: Ml 7]5”/1 M_&{_Lﬁﬂﬂ , LLL

(Mame of Tonited Linbiliy L‘nn{p:m}‘)

The encloged Articles of Dissolution and feecs are submitted vor filing,

Please rewrn all correspondence concerning (his matter to the following:

Mrmy _ Kodvipez.

LNTe 0 Peisan g

Mr Tiersa MewiCana

(FirmCompany)

(AdUress)

W Fe 32757
(i State wnd Zip Code

W coneerning this matter, plesse call:

/%Vf)fu-}

FFor turther intor

/@;] 282 Shos”

att
-/ . ; . - ; ™
(;\:Ji’m-: ol Porsom vares Code & Davorme Telephone Number)
Enclosed is o check forshe following amount,
O 525,06 Filing Fee and Certificate of Dissciatio 3 22200 Pling Foo, Corationg of Dissoludon &

Cortificd Copy taddhitional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Excewtive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION

FOR —
A LIMITED LIABILITY COMPANY I~ /L Z: N
1. The name of a limited Hability company is 2”/6 JUL 2/
M. Tiera  Mexicana, Lic Sern Mg
| ’MME; OF 510,
2. The Articles of Organization were tiled on 8/ / g /7/0 ! (md assigned ﬂf’Fi ﬁﬂr{

document number L/ fﬁﬁ?/fﬂ?/@

3. The delaved effective date the dissolution it not etfective on the date of filing:

{eflectve date cannot be priar 1o or more than 90 dasy s Tater than date docunwent s received for filing)
Note: If the date inserted in this block docs not meet the applicable statutory fifing requirements. this date will not be
lhsted as the document’s effective date on the Departiment of State’s records.

4. A description of occurrence that resulted i the Jimited hability company’s dissolution pursuant 1o section
605.0707, Flonda Statwtes, (copy 6050707 on back cover letler).
Revenut A5 __Less Fdian /A LxH nret’
s,

If there are no members. enter the nanie and address of the person appointed o wind up the company’s

activities and affairs; ,@ﬂm 7{%}41 4 fdﬂ/f;/ /'t:,_ DWVO’

0. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed ubove to wind up the company’s activities and affairs:

o
/ Si«:(t}auM.‘

‘nted Name

FILING FEE: $25.00



