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TO:  Regisization Section
J@iv;failon of Corparations Y
LIX PLOWER EXPRESS LL.C

SUBJECT:

{Neme of Limited Liability Company)

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

Please return a}l correspondence concerning this matter to the following:

JOSE M. LA TORRE

(Name of Person)

LIX FLOWER EXPRESS LLC

(Finn/Company)

1155 MARSEILLE DRIVE, APT 5

(Address)

MIAM] BEACH, FL 33141

(CityfSwie and Zip Code)

For further information concerning this matter, please call:

JOSE M. LA TORRE 786 307-8363
at(

* (Nane of Person) (Asen Code & Daytime Telephons Number)

Enclosed is o check for the following amount:

B §25.00 Fiting Fer and Certificate of Dissolution J $55.00 Filing Fee, Cenificate of Dissolution &
Centificd Copy (additional copy is caclosed)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32714 7415 N. Manroe Street, Suite 810

Tallahassee, FL 32303



Dao fh 209G 12 90FEM  FARICTY & ASSOCIATES LIS No 7015 B 3¢

H13000356042 3

ARTICLES OP{"ODISSOLUTION )
R
A LIMITED LIABILITY COMPANY

}. The name of a limited liability company is

LIX FLOWER EXPRESSLLLC
2, The Articies of Orpanization were filed on 0711072017 and assigned
document number L17000146610
121972019

3. The delayed effective date the dissolution if not effective o the date of filing:
{cffective date cannot be prior to or more than §0 days later than date document i received for filing)

Note: [fthe datc insested in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State's records, -

4. A description of occurrence that resulted in the limited lability company's dissolution pursuant to ssction
605.0707, Fiorida Statutes, {copy 605.0707 on bacl cover letter).

COMPANY 15 OUT OF BUSINESS.

COMPANY 15 OUT OF BUSINESS.

COMPANY [S OUT OF BUSINESS.

5. [f there are no members, enter the name and address of the person appointed to wind}gp_ _tPc c@pany’s

ivities and affai e @

activities and affairs: s o
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6. Signature of an authorized person or if there are 10 imembers, the signature of the person appointed and listed
above to wind up the company’'s activities and affairs:

JOSE M. LA TORRE
Piinied Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

NOTE.: This page is optional

This notice is submitted by the dissolved limited liability company named befow for resolution of pavment of
unknown claims against this limited liability company as provided in's. 603.0742, F.S.

This “Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution,

T ERET LIX FLOWER EXPRESS LLC
Name of Limiled Liability Company:

- - ., L17000146610
Document number of Limited Liability Company 1s:

1271042019

Date of dissolution was:

Description of information that must be included in a written claim:

BRIEF INFORMATION ABOUT CLAIM AND CONTACT INFO.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

£55 MARSEILLE DR, APT 5 MIAMI BEACH, FL 33141

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim 1s commenced within 4 years after the filing of this notice.
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JOSE M. LA TORRE !
Printed Nauee of the Person Filing / Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. if flled separately $25.00
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