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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

April 4, 2017

" CHAD ROBERTS
251 DUNBAR AVE
OLDSMAR, FL. 34677-1067

SUBJECT: BONINO USA LLC
Ref. Number: L16000195639

We have received your document for BONINO USA LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being

retumed for the following correction(s):
Please list a description of information that must be included in a written claim

and address where to malil it

v,

If you have any questions conbeming the fillng of your document, please call

(850) 245-6051.
Letter Number: 217A00006441

‘Octavia | Simmons
Regulatory Specialist |
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3 www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corparations

__ BONINO USA LLC

SUBIJECT:

(Name of Limited Liability Company)

The enclosed Anicles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Chad Roberts

{Nume of Person)

BONINO USA LLC

(Firm/Company)

251 DUNBAR AVE -

(Addiess)

OLDSMAR, FL 34677-1067

(City/State and Zip Code)

Por further information concerning this matter, please call:

Chad Roberts 813 475-7508

(Mame of Person) (Aren Cute & Daytime Telephone Number)

Enelosed is 8 check for the follewing amonnt:

[ $25.00 Filing Vee und Certificate of Dissolution B £55.00 Filing Fee, Certificute of Dissolution &
Certified Cupy (sdditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI 32314 2661 Executive Center Circle

. Tallahassee, |, 32301
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ARTICLES OF DISSOLUTION
I

FOR

A LIMITED LIABILITY COMPANY

I'he name of a limited liability compusny is
BBONING USA L1.C

Ihe Aiticles of Onganizalion were filed on 1072572016

and assigned
14 (¥
document number _-!0000195639

3. The deluyed effective date 1he dissolution it not eftective an the date of tiling:

{ettiectivo dute eannot be prior 1o or more than 90 days later thon date Acimment 7 recelved Tor filing}
Note: 1the date inserted it this block does not meet the applicsble statwory filing requiremests, this date will not be
Tisted as tlse document’s eltective date on the Departinent of Stale’s records,

LA (Iesm_}\[mn of accurrence that resulied in the limited liability company’s disselution pursuant 1o section
60O5.0707, Florida Statutes, (copy 605.0707 on back cover letier).

The dissulution of the linited tiability company was approved hy a wiitten consent of all of the mewbers

uf the limited liability company, in sccordance with the provisions of Section 605.0701{1) of the Floiida Revised

Lintited Linbilisy Compuany Act.

5. Wihere are no members, enter the name and address of the person appointed to wind up the conmpany’s
aclivities and affuairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the cofmpany’s activities and affuirs:
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FILING FLE: $25.00
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