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COVER LETTER

TO: Registration Section
Division of Corporations

susiecT: _MAiLer  BaTH Tub apd Counter Top ELC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and feeis) are submitted for filing.

Piease return all correspondence concerning this matter o the following:

Mraley M (rarcin

[Name vl Person)

Ml\\\E’T B&TH Tul And_ Coun tEY _rop LikC

(Firm/Company)

SRR W, SL‘Q{-I Av e

{Address)

“Tawpa  FL 3314

{Cin/State and Zip Code)

For further information concerning this matter, please call:

Maler M. Garcia a 18, 4ddd- 0833

{Nume of Person) tArea Code & Davtime Telephone Number)

Fnclosed is a-cheek for the following amount:

B £23.00 Filing FFee and Centiticate ol Dissolution 0 $35.00 Filing Fee, Centiticate of Dissolution &
& ¥
Certificd Copy (adiditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. IFi. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name ol a Bmited Lability company is
Mader  BaTh Tub and Coun ter Top NG

2. The Articles of Organization were filed on

G- 12— 30\,
Ll ooO 1116 4879

and assigned
document number

sl .

PR LS

The delayed eftective date

Hissolution if not effective on the date of filing:

L-1\-doiy
(ettective date cannet be prior 1o or more than 90 dayvs bater than date docament is received for filing)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

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

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant 1o scction
605.0707, Florida Statutes. (copv 605.0707 on back cover letter).
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3. I there are no members. enter the name and address ol the person appointed to wind up the COIR?;D)’ S
_— - T -
activities and alTairs: M alle e M. GArc.a M-
e
S
391 \WN. SliogH  Aye oL ®
J B2
—_ - or w
TTAmpa EL 3364 At

Julds

C_\,/J" MQ?/}E@ M(;ARCMLF
Signature

Printed Name

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above 10 wimd up the company’s activities and affairs:
/ |

FILING FEE: $25.00



