L de

03/16/20 12 OfPM EDT Barbosa Legal -» Division of Corporations
! 1

?01 )}De artm -‘

(&ﬁ‘ 15101&0((& ordtlons
Electronich

iling Cover Shcct

nLof*State

@

8506176383 Pg 1/4
, Page 1fof 1

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the decument

N O

Note: DO NOT hit the REFRESH/RELQAIL bution on your browser from thm
page. Doing so will generate another cover sheet

(({H20000063189 3)))

I

From:

Division of Corporations
Fax Number

(8501 617-&382

Account Name

. BARBCSA LEGAL
hccount Number @ 120:10000049

Phone ({305)501-4680C
Fax Nuamber (3051359-9543

LLC DISSOLUTION OR WITHDRAWAL

ORANGE MAMI, LLC
[Ccrtiﬁcalc of Statug ” 0 |
‘Ccniﬁcd Copy ” 0 l
Page Count J G4
Estimated Charge “ $25.00 I

~
[
T~
= "3
pmo) e}
o
- 133
= | ST
= I
— <
x
S TALLEN

waR 17 1800

Corperate Filing Menu

Help

-



03/16/20 12:07PM EDT Barbosa legal -»> Division of Corporations

8506176383
H20000063189 3
COVER LETTER
T Registration Section
Division of Corporations
ORANGE MAMILILC
SUBJECT:
{(Nawme of Limited Liability Company)

The enclosed Atticles of Dissolution and feefs) are submitied lor filing.
Please returmn all correspondeney concerning this matter to the tollowing:

ANDRES HERNANDEZ

(Namve of Persan)
BARBOSA LEGAL
{FinneCompany)
407 LINCOLN ROAD PH-NE
{Address}
MIAMI BEACH, FLL 33139
(City/State and Zip Code)
For furthe: information concerning this macer, please call:
ANDRES HERNANDEZ 305 501- 4680
at{ }
(Name cof Person) {Area Code & Davime Teivphone Number)
Enclosed 1s a check for the following amount:
& $25.00 Filing Fee and Certificate of Diasolution 71 553500 Filing Fer, Certifivate of Dissolution &

Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Scetion

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Sireet. Sutte §10
Talahassce. FLL 32303
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ARTECLES OF DISSOFLTHON
FOR
A LINHTED LEABHITY COMPANY
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitied by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited lability company as provided ins. 605.0712, F.5.

This "Naotice of Limited Liability Company Dissolution" is optional aed is net required when filing a
voluntury disselution.

o Coh e ORANGE MAMIL LLC
Name of Limited Liabilty Company: e

. oy . L.16000184851
Document number of Lunited Liabtlity Company 1s:

) .. . 02/2512020
Date of dissolution was:

Description of information that must be included in a written clvine:

Claim must be in writing and state name and contact information of the party making the claim and detailed

allegations.

Matling address where claims can be sent: (Claims cannot be sent W the Division of Cuorparations)

407 Lincoln Road. PH-NE

Mianu Beach, FLL 231139

A chuim againgt the above named limited Vability company will be barred nnless a proceeding t entoree the
claim is commenced within 4 vears atier the tiling of this notice.

Andrés Herndndez Sstdndris Hernander

Printed Name of the Person Fiding Signature of the IPerson Filing

Fee: No charge if included with Articles of Dissolution. If fifed separately $I5.00
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