US COO ISHI92S

(Requestor's Name}

(Address)

{Address)

{City/State/Zip/Phane #)

[] pcx-up [[] warr (] mai

(Business Entity Name)

(Decument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

000356903870

] r“:.
‘= -
= =) ,,D
s =S
B el )
! SR
[ i,
-U —
= Ee!
= ) )
p o
o
3= (&)
™~
[ s ]
fagne ]
[amm=)
o -
el i
2
o -
(%]
== 1
o —
3
2 -
~o




CORPORATION SERVICE COMPANY
1201 Havys Street
Tallhagsee, FL. 232301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 581243 - 86218A
AUTHQRIZATION
COsST LIMIT : S 25.00
ORDER DATE : December 21, 2020
ORDER TIME : 9:26 AM
ORDER NO. :  581443-005
CUSTCMER NO: 86218A

DOMESTIC FILINGS

NAME : DIRECT CABINET SALES-FLORIDA,
LLC
XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker - EXT#

EXAMINER'S INITIALS:



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company is
DIRECT CABINET SALES-FLORIDA, LLC

2. The Articles of Qrganization were filed on 09/16/2005

and assigned
L15000154925
document number

3. The delayed effective date the dissolution if not effective on the date of filing:

(effective date cannot be prior (o or mare than 80 days later than date document is received for filing)

Note: If the date inseried in this block does not meet the applicable stamtory fiting 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 resulied in the limited fiubility company’s dissolution pursuant to
605.0707, Florida Statutes, (copy 605.0707 on hack cover letter).
Ceased doing business

cetion

] =N
Ceased doing business

Ceased daing business

5. If therc are no members, enter the name and address of the person appointed to wind up the conipany’s
oL _y Joseph DeMussi
activities and affairs: P

3000 S. Ocean Blvd. #401

Palm Beach, FL 33480

6. Stgnature of an autharized person or if there are no mermbers, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:
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“Joseph DeMussi
Signature

Printed Name
FILING FEE: 825.00



