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COVER LETTER

TO: Registration Section
Divizion o Corporations

SUBJECT:

MARKOS DINER LLC |

(Name of Limited Liablity Company)

The enclosed Articles of Dissolution and fee(s) are submtted for filing,

Please return all correspondence concerning this matier to the following:

ESA ZABOURA

. . 1
twine of Persant

(FirmCampany ) |

16305 SAN CARLOS BLVD

EAddress)

FORT MYERS FLORIDA 33908

1/ State und Zip ('n;dc)

For further mtormation concerning this matter, please call;

ESA ZABOURA

|
239 339-3381

Name of Person)

Fnclosed is u check for the fellowing amaun:

W 52300 Filing Fee and Certificate of Dissolutian

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

ffarea Code & Daytime Telephone Number)

O -‘555,9“ Filing Fee, Certiticate of Disselution &
Certitied Copy (additzonal copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations

Clifton Building

2601 Lxcecutive Center Cirele
Tallahassee. FL 32301
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5.

6.

listed above 10 wind up the company’s activities and attairs:

ARTICLES OF DISSOLUTION ~ /j
FOR | Lk
A LIMITED LIABILITY COMPANY

The name of a limited Hiabihiy company is TP A 7
har )
A OIS 1p: . ‘3 ! A N ’-‘l{l I
MARKOS DINER 11.C . ‘HA,Q_QP.- DJ;”-I
' , [n[\’f,l)‘.
. . . L - MAY 152017 :
e Articles of Organization were iled on and assigned

CL1I7000108021
document numbel

The delaved effective date the dissolution it not effective on the date of filing: -
feffective date cannet be prior to or more than 90 days later than diste doviment s recenved for filing)
Naote: I6Mthe date inserted in this block does not meet the applicable statotory filing requirements. this date wall not be
listed as the document’s efiecttve date on the Depariment ol State’s records.

- A deseription aloceurrence that resulted in the lmited lmlnllw compatyv’s dissolution pursuant to section

6050707, Florida Statutes, {copy 6030707 on back cover letter).
UNANIMOUS VOTE OF THE MEMBERS TO DISSOLVE THE (.()Ml’f\l\'\' OAND THE COMPANY

i
;

I there are no members, enter the name and addiess of the pu.rﬁnn appointed o wind up the company's

IS NO LONGER NEEDED.

activities and affars:

Signature of an authorized person or it there are no members.the signature of the person appaoinied and

P |

e < / t-:s.‘\z.»\'m)un.-\

1
Stgnature ‘ Printed Name
FILING FEE: S25.4



