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COVER LETTER .

TO: Registrution Section
Mhvision of Corporations
ILOG LLC
SUBJECT:

¢Name of Limited Liability Company)

The enclosed Anticles of Dissulwtion and teets) are submitted tor filing.

Plowse return all corresprondence concerming this matter 1o the following:

ANTONIO CARDOS)

{Nanx of Person)

DBA EXCEL TOTAL BUSINESS

tFirm/Company}

7575 KINGSPOINTE PKWY SUITEA2

[Address)
ORLANDO. F1L. 3281y

(Ciy/Siate and Zip Coded

For turther information concerning this matter, please cail:

ANTONIO CARDOSO 407

JSL-6656 X4102
HI }
{Name of Persons

tArca Code & Davtime Telephone Number)

Erclosed is u check for the following umount

B $25.00 Filing Fee and Certificate of Thssolulivn — §55.00 Filing Fee, Certificute ol Dissulution &
Certificd Copy (additiona] copy is enclosed)

Mailing Address:

Street

Regisiration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee .

Taltahassee. FL 32314 2415 N. Monroe Street, Swuite 811)

Tallahassee. FL 32303 et
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ARTICLES OF IHSSOLUTION
FO
A LEMITED LIABILITY COMPANY

t. The name of a limited hability company is
JLOGLLC

; . . L - 2442
2. The Articles of Organization were tiled on DhI24/2016

and assigned
23642
document numbye - 1000123692

. - . C — . A10/2025
Ihe delaved effective date the dissolution if not effective on the date of filing: 01710720
teflective date canmedt be prior w ur more than 90 days later than date document is recerved for filing}

Note: It the date insertied in this block does not meet the applicable statwtory filing requirements. this date will not be
listed as the document’s eftective date on the Department of State’s records.

4. A description ol occurrence that resulted in the fimited hability company’s dissolution pursuant to section
605.0707, Flonda Statutes. {copy H05.0707 on back cover letter).

OWNER DECIDED TO STOP BLUSINESS IN FLORIDA.

3. 1 there are no members. enter the name and address of the person appointed to wind up the company’s
L. .. 375 W INGS T N Q 3z N o 2
activities and affairs: 7375 KINGSPOINTE PKWY, SUITE#2, ORLANDO, f[ 32K19

B ~
~

6. Signature of an awhorized person or if there are no members, the signature of the person appoinied and listed
above to wind up thafcompany’s activibes and aftairs:

{

ANTONIO CARDOSO - REGISTER AGENT
Printed Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 13 submitted by the dissolved limited liability company named betow for resolution of pavment of
unknown claims against this limited hability company as provided in s. 6050712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

; N e 3LeXG LLe
Name of Limited Liability Company:

S C . . L1 123692
Document number of Limited Liability Company 1s:

. ) 0171072025
Date of dissolution was;

BDescription of information that must be included in a written claim:

THE OWNER DECIDED TO STOP BUSINESS IN FLORIDA. /

/
/
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Mailing address where claims can be sent; (Claims cannot be sent to the Division of Corporations)

7575 KINGSPOINTE PKWY, SUITE#2, ORLANDO, FL. 32K19
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A claim against the above named limited lisbility company will be barred unless a proceeding to enforee the 8
claim is commenced withim 4 years after the filing of this notice. T

ANTONIO CARDOSO - ACCOUNTANT MANAGER

\
Printed Name of the Person Filing Signmypﬂflhc Person Filing

Fee: No charge if incleded with Articles of Dissolution. If flied separately $25.00



