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Tk Registration Section
Division of Corportions

SUBJECT: MR-FINE  £LC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the followiny:

{Namg n!'l’ummLAw OFFICES OF
ROBERT J. SLOTKIN

{‘-"l Y S N S TR I .l",.h..".n:
tf-'irl'lll(.'nrﬁ'p‘:uﬂ"}.m“ P .:“ A -:,....... -
rort Lauderdaie, FIL 33301

{Addruess)

(CitvsSuate and Zip Codue)

Far further information concerning this matter, please call:

R Stk W I YE4 6999

(Name of Person) tAren Code & Davtine Telephone Number)

Enelused i.?‘ @ vheek torthe following amoeunt:

$25.00 Filing Fee and Certiticate of Dissolution 0 $35.00 Filing Fee, Certiticate ol Tissolution &
Certitied Copy (additiona) copy iy enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee. FL 32314 2661 Exccutive Center Cirele

Talluhassee, IFiL 32301



ARTICLES OF DISSOLUTHON
FOR
A LIMITED LIABILITY COMPANY

e name of a lmited liability company is

MR- FNE'/: LLC

I'he Articles of Organization were filed on

4//03{/20%
L 160000 705 70

and assigned
document number

The delaved effective date the dissolution if not effective on the date of filing:

(eflective date cannot be prior 1o or more than 90 days Later than date “document is received Tor filing)
Note: Ifthe 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 Depariment of State’s records

4. A description of occurrence that resulted in the limited liabelity company
603.0707. Florida Statuies. (copy 605.0707 on back cover letier).

L1C has na  oSSels

dissolution pursuant 1o section
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. It there are no members, enter the name and address of the person appointed o wind up the company’
activities and affairs:
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(
Vs activities and alfairs:

g

mature of the person appointed and

(Rdoei € T, Sllkin__

Printed Name

FILING FEE: 82500



