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COVER LETTER

TO: Registration Section
Division of Corpugations -
L L

SUBJECT: V\l\ 71553 C,(Ai S LL C/ '

(Name ¢t Limited Liabikity Company)

The enclosed Articles of Dissolution and teers) are submitted for (iling.

Please return all correspondence concerning this matter to the following:

ELvoan MNaldo nado

[Name of Person)

{Firm/Company)

A0 DOomM can D U<l

{Address)

Cudler Pay L 3351189

((.'ll.\'/Slulu.r{d '/.:p Code)

For further information concerning this matter, please call;

?San Mddoruds . 305 911-3009

(Name ot Person) (Arca Code & Dayvtime Telephone Number)

Enclused s a cheek for the following amount:
D’éﬁ'.ﬂ(] Filing Fev and Ceniticate of Dissolution O $35.00 Filing Fee, Centiticate of Dissolution &
Ceatitied 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 Tallahassee

Tallahassee. FI. 32314 2415 N. Maonroe Street, Suite 810
Tallahassee. FI1. 32303



ARTICLES OFOI)ISS()I‘U'I‘ION
FOR
A LIMITED LIABILITY COMPANY

1. The name of & limned hability company 1s \ LC
Unigue (Cuds LLC
\

2. The Articles of Organization were filed on 2 (01 Z'C) L]

and assigned
document number [/ l -l OOOO Zg’ (%G\

3. The delayed effective date the dissolution it not eftective on the date of filing;

(eflective date cannot be prior {o or more than 90 days fater than date document 1s seceived lor filing)

Note: ' the date inseried in this block does not meet the applicable statutory filing requirentents, this date will not be
listed as the document’s elfective date on the Department of State™s records,

O ENtS

4. A deseription of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover lettery, .
(el Fed +o Covorau.vwue. Tam
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5. Ifthere are no members, enter the name and address of the person appointed o wind up the company”s
activities and atlairs: 6
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and iisted
above to wind up the company’s activitics and afluirs;

/ﬁ%ﬁ oy

Printed Nume
FILING FEE: S25.00




