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!. The name of a Iimitedtliability o

X mp Q' is .
ATZ Functwe wrd Setsat ol O
2. The Articles of Qrganization were filed on Of / 9?1&;0/ é and assigne;i

document numbcrvL/ 4‘)0 0000:% 5 (ll /

3. The delayed effective date the dissolution if not effective on the date of filing:
feffective dete catnat be prior ty or mors than 99 days Jatér than date dotumen is received for Niling)

Note: 1fthe datc inserted in this block does not meet the applicalle starutory Gling requirements, this date will not be
listed as the document’s sffcctive date on the Department of State’s records,

4. Adese i;:tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

Meer Graned Puecress

5. If there are no members, enter the name and address of the person appointed to wind up the comparmy’s

activities and affairs:

6, Signatur

Y f an authorized person or if there are no members, the signature of the person appointed and.
1§ie Y

ind up the company’s activities and affairs:
.7
fjerlsd «éé

4 Signature Pringéd Name

CLARA GIFALDO P.A.

4080 SW 8% AVENUE SUITE C
MIAMI, FL 33153

PH.: (305} «:858-9300
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August 29, 2016 g
FLORIDA DEPARTMENT OF STATE
ATE FURNITURE AND DECORATION, Lich"sionofComorations

5310 SW 19TH ST.
MIAMI, FL 33165

SUBJECT: ATZ FYURNITURE AND DECORATION, LLC.
REF: Li6QQ0003254

We raceived your electronically transmitted document., However, the
Pleaca make the following correctlians and

document has not been filed,
refax the complete document, including the electreonic filing cover sheet

A deucrlption of the occurrence that resulted in the limited liability
company's dissolution pursuant to section 605.0707(1) {¢), Florida
Statutes, must be contained in the document.
Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandonad,

If you have any questions concerning the filing of your document, please

call (850) 245-6051.
FAX Aud. #: H16000212867

Xaren A Saly
Regulatory Specialist II Letter Numbex: 216A00018305

0185 30 Ap 1. &7

P.O BOX 6327 - Tallzhassee, Flondy 32314



