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’ ~ COVER LETTER

TO: Registration Section
Mivision of Corporations

inbest One, LLLC
SUBJECT:

(Nzame of Limnted Liabiliny Companyy

The enclosed Articles of Dissolution and feetsh are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Kathryn Woud, Esq,

{Name ot Person)

Ainsworth & Claney, PLLC

(FirnvCompanyd

SO0 Brickell Ave. 8h .

(Addiessy

Maami, FE3313]

{CityrSiate 2ndd Zip Coded

For further information concerning tas master, please call:

Katie Wood 303 [EIHIR R K
ald )

(Wame of Peson tAren Code & Daviime Telephone Number)

Enclesed is a check for the fellowing amount:

= 525,00 Filing Fee and Certiticaie of Dissulution [ $55.00 Filing Fee. Centiticate ol Dissolution &

Certified Copy (additional copy is enclosed)

Mailine Address: Strect Address:

Registration Section Regisiration Section

Division of Corporations Division of Corpurations

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

Tallahassee, FL 32303



FOR

ARTICLES OF DISSOLUTION S Fw
GED
A LIMUTED LIABILITY COMPANY

1o The name of o linsed liahility compuny is

Mibest One. LLC T , ‘.“-- ity G S TA]"E

L 1/0372015

and ussigned

20 The Artictes of Chrgamization were filed on

. LA 86307
document number

3. The delaved efteenve date the dissolution it not elfective onthe date of Hiling:
(ettective dute cannet be prior 1o or mere than WY days later than date document is received tor tiling)
Note: 1 the dake inserted in this block does not meet the applicable statutory filing requiremems. this date will not be
listed as the document s eHeeiive date on the Department of State’s records.

&=

A descripiion of vecurrence ihat resulted in the limited lability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 6(3.0707 on back cover letter).

valuntary dissuhsion

5. Ifthere are no members, enter the name and address of the person appointed 1o wind up the company’s

Lo —_ lorue Avunre Bauer
activitics IIHLI altanrs: stk

6. Signature ol an authorized person or if there are no members. the signature of the person appointed and histed
above o wind up the company’s activities and affairs:

Jorge Aguirre Bauer

Signiture Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitied by the dissolved limited hability company named below tor resolution of payiment of

unknown claims against this Timited Bability company as provided im s, 6035,0712,F.§,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when Hiling o
voluntiry dissolution,

. . . inbest One. L1LC
Name of Limited Lishihty Company:

e PO o LI30OB1R6RO7
Document number of Limited Liability Company is:

o . Q47282023
Date of dissolution was:

Descripuon of information that must be included m o writien claim:

Clainmint's naine, address, email, phone number, amount of claim. facts sutounding claim
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Mailing uddress where eluims can be sent: (Clatms cannot be sent o the Division of Corporations)
1100 Bockell Bay Dr. #310747

Miami, FL 33231

A cloim against the above named limited liability company will be barred unless o proceeding to enforce the
chaim is cummenced within 4 vears after the filing of this notice,

lorge Aguiree Bauer

Printed Name of the Person Filing

Signature o the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
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