A OO0 194930

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

WIEIRAIEAT

900380068489

DI/E4/28-=01024=-0 #9250

NS
o4 ~>
i ~3
- ra —

: Jz) -':-::?
™~ (Lo
_l: o y
G oz

I -
SEOG
s} =
S
O S\N\N\ON




COVER LETTER
TO: Registration Section - !
Division of Corporations
3395 Shipping 11.C
SUBIJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submited for filing.

Please return all correspondence concerning this matier to the following:

Michel Nedeff

{(Name ot 'ersan)
3395 Shipping LIL.C

{FimyCompany)
920 Corul Way

{Address)
Coral Gables, FIL 33134

{Civ/State and Zip Code)

For further information concerning this matter. please call:
Michel Nedefr! 786 602-2263
ar ( )

(Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

?‘\SZS,UO Filing Fee and Certificate of Inssolution L3 $55.00 Filing Fee, Centificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Talluhassec. FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



[£s]

[O¥]

abovc to wigd up the coipany

ARTICLES OF DISSOLUTION

FOR - I fo==
A LIMITED LIABILITY COMPANY F“ i ﬁ

The name of a limited liability company is 2022 JAN 24 AN 6: 34

3393 Shipping LLC SFC&:: e g
,,\,'l Y .': T O TATm

LA HAS

)
L

. . \ . _ 03/15/2017 ‘
Ihe Articles of Organization were filed on and assugned

$1-4131934 L lé@oOlK‘t‘fzé

dacument number

. The delaved effective date the dissolution if not effective on the date of filing:

(¢ffective date cannot be prior to or mare than 90 days tater than date document is reecived for filing
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirememnts, this date will not be
listed as the document’s effective date on the Department of State’s records.

. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to scetion

605.0707. Florida Stawtes. (copy 605.4707 on back cover letter).

“This was 2 dey elopment company for one duptes building. Both unity were sold so the company has ne more business purpose

This was a developmen: company Tor one duples building. Both uniis were sold so the compeny has no mare business purpose

“This wis a development company for one duplex huilding. Borh units were sufd so the company has ne more business purpase

. I there are no members. enter the name and address of the person appointed o wind up the company’s

o . Michel Nedeff
acliviues iind affairs:

920 Coral, Coral Gables. FIL 33134

Signature of an authdrized person or if there are no members. the signature of the person appointed and listed
activities and afTairs:

Michel Nedeft

\J Svgmafure Printed Name
FILING FEE: $25.00



