A 000 1703%0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  []warr [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LMIRIRTIN

400369763514

07127 21 =-01089-- 050

*300 O
2
~—
~—

33 W
= it
— en
— s
ta )

Cxm {-‘ﬁj
jurss e

)
T
N
(Vs

-

L Diss

L
\paiﬂ‘VVTC“¢




COVER LETTER

TO: Reglstration Section
Division of Corporations

Me Hungry LLC
SUBJECT:

(Name of Limited Liability Company)

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

Plesse return all correspondence concerning this matter to the following:

Ravmond Ramsay

{Nume of Person}

Mce Hungry Vegelarian Restaurant

(Fimm/Company)

105 North State Rd 7

{Adddress)

Plantation FI 33317

(City/Stare and Zip Code)

For further information concerning this macter, please call:

Ravmond Rumsay 934 7731955
at{ ¥

{Name of Person) (Area Code & Davtime Tebephane Numbery

Enclosed is o cheek for the following amount:

= 32500 Filing Fee and Certificate of Dissolutivn 0 $55.00 Filing Fee, Centificate of Dissolulion &

Certitied Copy (additional capy is enclosed)

Mailing Address: Street Address:
Registrution Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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Me Hungry LLC

ARTICLES OF DISSOLUTION

FOR

A LIMITED LIABILITY COMPANY

The name of u limited liability company is

-

. The Anticles of Organization were filed on

document number

0971272016

and assigned

E 16000170380

The delayed effective date the dissolution if not eftective on the dute of filing;

07/22/2021

tellective dute cannat be prior ws ot more than 90 days Later than date document 1s recerved lor fiting)
Note: It the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State's records.

A deseriptian of occurrence that resulted in the limited liability company’'s dissolution pursuant to section

. 6050707, Florida Statnes, {copy 605.0707 on back cover letter).

Sobd business

Sold business

Sold business

5, Ithere are no members. enter the name and address of the purson appointed o wind up the company’s

6. Signature ot an authorized person or if there are no members. the

activities and afTairs:

Rayvmond Runsay

5139 Maonza Ct

Ave Map Fl 34142

itbuve 1o wind up the company’s activitics and aifairs:

A=

Signature

signature of the person appointed and listed

A sntond S e

FILING FEE: $25.00

Printed Name <



