— IR
LlleQDOOA043)
NUINIAMARII

(Regquestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr

(Business Entity Name)

[] pick-up (] mai

(Document Number)

Cerntificates of Status

Certified Caopies

100421073741

2 24 =-01021--121

Special Instructions to Filing Officer:
'3, HORNE
JAN 30 2024

Off:ice Use Only

#4250



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M VYC Colrunea  Invearor s (L

{Name of Limited Liahilj}y Company)

The enclosed Articles of Dissolution and fee(s) arc submitted for fling.

Please return ali correspondence concerning this matter to the following:

TWerfscn  Scoensen

(Name of Person)

e Yanter (odhrven, TTNC.

(Firm/Company)

LEON forann Place  Ste 00

(Address)

25k Paran Acaiv LSO ANRAON

{City/State and Zip Code)

Far further information concerning this matter, please call:

TN € on Scensen a( SEL YU i FoOoD
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@ £25.00 Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)
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Registration Section R Pleose disgotue
Division of Corporations D
P.O. Box 6327 T . X

1 (- - S Q
Tallahassee, FL 32314 p Lt o RS
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R .
ARTICLES OF DISSOLUTION “ay 0
FOR L ~3
A LIMITED LIABILITY COMPANY"-)_{/‘ SR 4%!//'
\r R '55’
1. The name of a limited liability company 1s i :;/

™M C fjc,\'\rwcuj) Iﬂufg‘\—ofs L C C"'

2. The Articles of Organization were filed on MCL,\-—J\) kN 1 Pra\VS and assigned

document number L\ (- OoxCOKRO=1 R DY

3. The delayed effective date the dissolution if not effective on the date of filing: V[ A4 ‘ 2023

(effective date cannat be prior to or mare than 90 days tater than date document is received for filing)
Note: [ the 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 Department of State’s records.

4. A description of occurrence that resulted in the fimited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Save of acced NS c;ﬂwrt\) (IS

AUt T d dcanny ko of a

ascers | Bnd g,

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

activities and affairs: W@FCSG\ S:_N@/\QQ e

(6O Forenn Place  Sve 70:O

Coeit Pavnn Aeach . £ RIYO)

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

{/éw M TNE o Scemen

Signature Printed Name

FILING FEE: $25.00



