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'COVER LETTER

T Repistrution Section
Privision of Corporations

LIKEGREREN LLC
SURJECT:

{Name of Limited Liability Company)

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

Pleise returm all cortespondence concerning this maiie: 10 the tollowing:

JUAN ANTONIO CANUDAS

{Name of Person)

LIKEGREEN LLC

(Firm:Company

L0241 SW 20 STREET

{Addiess)

MIRAMARL.FL. 33025

{CnySiate and Zip Code)

For further mfornmution concerming this matter, please call:

ELIZABETH NAZARETT 95.4 483|873
at | )

{Nuime of Person) (Area Code & Dayume Telephone Numbers
Inclosed 15 a cheek for the fullowing amount:

= 525,00 Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

241353 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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L. The name of a imited liability company is E’p'fz Mo
rrti
LIKEGREEN LLC Mo oy
=
. R
- : : o - S/24/2 : :
1. The Arucles of Organization were filed on 0572412016 and assigned - S
i L 160001134907
document numbct

1. The delaved etfective date the dissolution if not eftective on the date of filing:

04/18/2022
telTective date cannet he prior to or more than Y0 days later than date document 1y received Tor filings

Note: L the dute inserted in this bleck does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective dute on the Department of State’s records.

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

All members of the company agree to dissolve it They are out of the country and 1the business is not operating.

Al members ol the company agree 1o dissolve it They are out of the country and the business is not operating.

All members of the company agree to dissolve it They are out of the cowntry and the business is not operating.

I there are no members. enter the name and address of the person appointed 10 wind up the company’s
- “lizabeth Nazarett - 10241 SW 20 Street - Miramar, Il 330235
activitics and affairs: Elizabeth Nazarett -10241 SW 20 Street - Miramar, FILL 330

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

.

-
Signature 7

gé[z,e é'f/'?x Mzafez’f—

Printed Name

FILENG FEE: $25.00



