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FLORIDA DEPARTMENT OF STATE

August 1, 2017

BERTHA A. OSORIO-TORRES

320 S. PACE BLVD
PENSACOLA, FL 32505

SUBJECT: SALON DE EVEN]
Ref. Number; L168000188815

We have received your docu
however, upon receipt of your

Division of Corporations

[OS XARENI, LLC

ment for SALON DE EVENTOS XARENI, LLC,

|document no check was enclosed. Please return

your document along with @ check or money order made payable to the

Department of State for $25.00.

If you have any questions co
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il

ncerning the filing of your document, please call
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www.sunbiz.org

DM DBMAAY O907 MAallabemrcrcmems Elaw'da A1 A



T Registration Section

Division uf Corporations

It

SURJECT:

Dl De

COVER LETTER

P

venles

(l’ . o
AT @

The enclosed Aracles of Dissolution and (e

Hlease renn abl correspondence concerming
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Enclosed is & check Tor the folfowing smount:

ET$25.00 Filing Fee and Cenliticate of D
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Keolution

N:

{Anea Code & Daviime Telephone Numiber)

0O s55.00 Filing Fee, Certificate of Disselution &
Certificd Copy Gadditional copy s encloseds

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

18

2661 Executive Center Crrele
Tallahassee, FIL 32301




FOR
A LIMETED LIASILITY CONMPANY
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The Avrticles of Organization were fted on
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