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COVER LETTER

TO: Registratuon Section
Division of Corporations

CR Swimwear, LLC

SURJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and feers) are submitted for tiling.

Please return ali correspondence concerning this matter to the following:

Kevin Marone

[Name of Persond

(Firm!Company)

1139 NE Bayside Place

fAddress)

Jensen Beach, FL 34957

fCinv/State wnd Zip Cadel

For further infurmmtion coneerning this matier, please call:

Kevin Marone 772 233-7038

cName of Peison CArea Uode & Diavtime Telephene Numben

Enctosed s a check for the following amount:

B 52300 Filing Fee and Centilicate of Dissolutum O £55 00 Filinyg Fee. Certificate of Dissolution &
g &
Cenitict} Capy (addivenal copy is enclosed)

MAILILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clitton Building

Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY

I. The name of a limited liability company s
CR Swimwear LLC

: . T - 272006
The Articles of Organization were Hled on 1272046

and assigned
4
document nuinber 1160001697+

d

_ o T 043012019
The delaved effective date the dissolution it not etfective on the date of filing:
(effective date cannot be prior 1o or more than U days

listed as the document's effective date on the Department of State’s recotds,

4. A description of occurrence

( that resulted in the lmited liability company’s dlissolution pursuant to section
605.0707. Florida Statutes, (copy 603.0707 on back cover letier).

Closed Business

later than date docusment is teccived for filing)
Note: [1T1he daie inseried in this block does not neet the applicable sttatory filing requircments. this date will not be
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-
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5 If there are no members. enter the name and address of the persan appointed o wind up the conipaiy’s
=
. o Kevin Murene
activities and affairs:

e

1139 NE Bavside Place

Jensen Beach, FL 34037

6. Signature of an
listed above

y

s activitios and attuirs:

Mo

: l4‘4\/”] }L?Gr‘a;\,]?
Signature

Printed Name

authorized person or it there are no members, the signature of the person appointed and
o wind up the company’s

FILING FEE: 32540

dy 6101
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