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COVER LETTER

TO: Registration Section
[Mvision of Corporations

SUBJECT: MBEYL—UZ FUEMNTES mp LLEA

(Name of Limited Liability Companyy

The enclosed Articles of Dissolution and fee(s) are submitted for Dling,

Please tetun all correspondence concerning this matter to the Tollowing:

MARYLLZ FUENTES

{Name of Person)

Wd@

(!{mw(_nmp'm\

[b22p Dpn ST £

(Address)

Fheoist , FI- 34214

(Citv/State and Zip Code)

For further information concermng this natier, please cali;

mprylo 2. FUENTES | 33y, 65 -0105"

{Name of Person) (Area Code & Davtime Telephone Mumbes)
Enclosed is a gheek for the Tollowing mmount:
S25.00 Filing Fee and Centificate of Dissolution L] $55.00 Filing Fee. Certificate ol Dissolution &

Certitied Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 0327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FOR
A LIMITED LIABILITY COMPANY

The name of a limited lability conpany is

ARTICLES OF DISSOLUTION

MARYLYZ FUEMTES MD lLC

2. The Arucles of Orgamization were filed on m v/ (0 20177

and assigned

document nuniber EIN 8Q - 23 OI':LC{ ’;l

The delaved effcctive date the dissolution if not effective on the date of filing
Note: date 1

£
(effective date cannat be prior to or more than 90 days later than date document is receised tor Tiling)
If the date mserted 1 this block does not meet the applicable statutory filing requurements, this date will nor be
listed as the document’s effective date on the Department of State’s recosds
. A descn 7pl
6()3.071)

1on of occurrence that resulted o the lhinited hability company’s dissolution pursuant to section
Florida Stattes. (copy 603.0707 on back cover letter).
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activities and allairs

meeqly 2 F U BT,

It there are no members. enter the name and address of the person uppoinied 1o wind up the company’s
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6. Signature of an authonzed person or i there are no members, the signature of the person appointed and-" oo
listed above to wind up the company’s acuvitics and affairs: f_f_;«j .
£
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FILING FEE

Printed Name
Lo 82500

MALRYI 02 FUENMNTES




