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LA‘W OFFICES OF
HENDRY. STONER & BrOows

PROFESSIOMNAL ASSCCLATION

20O N. ORANGE AVENUE, SUITE 600 OF COUNSEL
ROBERT R HENDARY {1936-2013) Oreanno, FrLorma e LAURA A, QUIGLEY
DOARD CERTIFIED IN INTERNATIONAL LAW MASTER OF LAW . TARATION

TELEPHONE (407) 84 3-5880
Far (4Q7) az25-7905
WWW LAWFORFLORIDA.COM

RICHARD D. STOMNER
BOARD CERTIFIED 1N RLAL £5TATE

G. STEVYEN BROWHN
BOQARD CERTIFIED It TANATION

O niM RADCLIFFE
MASTER OF LAW - HTL BUSINESS LAW
ADMITTED 1M FLORIDA ALD NEW YOR®

July 20. 2017

Department of State
Division of Corporations
Corporate Filings
PO Bex 6327
Tallahassee, F1 32314
RIZ: Swtement of Ternuination

Dear Sir/Madam:

Enclosed please find a Statement of Termination for filing along with a check in the
amount of $25.00 in payvment of vour filing fee.

Thank you for vour assistance.

Very truly vours.

Mandy G Soliman. Paralegal 1o
(3. Steven Brown

MGS/Enclosures
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STATEMENT OF TER&{IINAT]ON
I

| © o _ 'z
Pursuant to section 605.0709(7), Florida Statutes, I hereby subrrltit the following Statement of Tenninaﬁgrg.
ALL AMERICAN GLOBAL, LLC R

FIRST: The name of the limited liability company is: 3

'SECOND: The Florida Document number of the limited liability company is: 116000140658

|
0712612016

THIRD: The date of filing of the initial articles of organization is:

07/05/2017

FOURTH: The date of filing of the dissolutton is:

FIFTH: This limited hability company has completed winding up its activities and affairs and has determined

that it wall file a statement of termination,
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