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COVER LETTER

TO: Registration Section
Division of Corporations

BONDI1407 LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

ALEX D. SIRULNIK

(Name of Person)

ALEX D. SIRULNIK, P.A,

{Firm/Company)

2199 PONCE DE LEON BOULEVARD, SUITE 301

{Address)

CORAL GABLES, FL 33134

{City/S1ate and Zip Code)

For further information concerning this mater, please call:

ALEX D. SIRULNIK 305 443-7211
at | )

{Name of Person) {Arcu Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W $25.00 Filing Fee and Certificate of Dissolution ) $55.00 Fiting Fee, Centilicate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION o RS § 5
FOL TRV L L0 FL

A LIMITED LIABILITY COMPANY e

I. The name of a Hinited liability company is
BONDIO? LLC

05/89N2016

2, The Articles of Organization werc filed on and assigned

document number L 16000095495

3 The delayed effective date the dissolulion it not efTective on the date af filing:
{efTective date ernnol be prior 1o pr more than M davs Later than Jate document 1€ roveived lor filing}
Nate: I the date inserted in this hlock does not meet the applivable staiutary (i tequirements, this date will sot be
listed as the documen™s effective date on e Departiment of Sttie™s records,

4. A description of eccurrence that resulted in the limited liability companys dissolution pursuant 1o section
603.0707. Florida Stannes. {copy 6050707 un buck cover leiter),

CONSENT OF ALL OF THE MEMBERS TO DISSOLVE THE LIMITED LIABILITY COMPANY

CONSENTOF ALL OF THE MEMBERS TO DISSOLVE TIHE LIMITED LIABILITY COMPANY

CONSENT OF ALL CF THE MEMBERS TO DISSOLVE THE LIMITED LIABILITY COMPANY

5. [fthere are no members, enter the pame and adedress of the person appointed 1 wind up the company’s

I o 2 »
activities and affairs: EDUARDG PAZ

2199 PONCE DE LEON BOULEVARD, SUITE 0l

CORAL GABLES FL 33134

6. Signature ol an authorized person or i there are nu mambers, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs: '

LODUARDO I'AZ

Simature Printed Name

FILING FEE; $23.00




