03713/23 0L:20PM EDT '86B9280535° -> 8506176383

Pg 2/4
M3 106 PM

Division of Corporstions

. Florida Depart ent of
gk iopget Jj tifins g
AEctronie : cwerhee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H23000095182 3)))
H230060851823ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
To
bDivision of Corporations
Fax Numbex : (850)617-62382
Prom:

Account. Nama PERMITTING SPECIALIST OF FOOD & BEVERAGE INC

Account Number : 120190000062

Phone t (239)850-9451

Fax Number : (866)929-0515 .

LLC DISSOLUTION OR WITHDRAWAL =

SALAD DE MANA,LLC ’
o o ‘ —— o
. W Wi |Ccruﬁcate of Status I 0 -
iy .. e L ———— ——————

P o i Certified C 0 =
Lis . f”fii-.—._] & opy — -
s EGe [Page Count I il
o - ‘?‘;‘?’ K Estimated Charge ” $25.00 o
e w— 2Tl e
. e T
o P PR
o - 20
ol T UEr

Electronic Filing Menu Corporate Filing Menu Help

MA2 0 e

hitps:fefle szobiz . ore/scnpta’efilcovr.exe

171



03/13/23 01:20PM EDT '8869280535' -> 8506176383 Pg 3/4

LW 23000008182 73)

2

COYER LETTER
TO: Registration Section
Division of Corporations
SALAD DE MANA, LLC
SUBJECT:
L17000147588
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for flling.

Please return all correspondence concerning this matter to the following:

TODD BROOKS
(Name of Contact Person)
SALDA DE MANA, LLC
(Fimv/Company)
2590 14TH STREET N
{Address)
NAPLBS, FL 34103
(City/State and Zip Code)

For further information concerning this matter, please call:

TODD BROOKS 9184711

816
at ( )
(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

m$25 Filing Fee  [1$30Filing Fee & (1855 Filing Fee &  [J$60 Filing Fee,

Cettificate of Status ~ Certifled Copy Certificate of Status & Certified
{Addidocal copy ia enclosed)  Copy (Additions! copy
1s mnclosed)
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2R142 (2/14)

(Ha30000GS 1\’ 5)
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Notice of Limited Liability Company Dissolution
Thdn antios is submirted by the dizsclved limited Uability company mmed below for reschation of psyment of
tminown claima agaluat this limited akdlity conpany o8 provided i . 5050712, FS.
Thia *Nodos of Limited Liabty Cowpanty Dixsolirden” s optional azd a not required when Sling s vohmtzy
dssolution,

Narms of Limited Liahilfty Compaay: SAAD D MANA, LLC

Document number of Limited Lisbiltty Covspany foz o oo oo

Diate of Slesohtion wa: 12312022

Desctiption of loformation that mupt be inclndad in s writteg etaim:

N/A

Malling address whoro clatoms can bo nent: (Clis caznot be sext t the Divisian of Corporatizas)

1 o.ABcld

Qh :p WY

A tisiz agalngt the sbowe named limitnd lability company will bo barmed unless & prooseding to enferce the elaim is
commensed within 4 years after the fling of this ootivo.

roomoons o0k Loobs

Prizmed Nuzo of & Poon Filitg afthe Filing

Fet: No cirpe If tocluded with Articles of Dissolotion, If fiied yaparately 535,00

(2 >3000005 182 ™D




