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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: QBC C,G;Sl\—racﬂ‘of's Gf‘ou‘«? V) <.

{Nitme of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submiued for tiling.

Please retum all correspondence concerning this matter o the following:

K\QJF\,—. el Kasjpzr

{Namy of Person)

(Firm/Company}

Q330 2., na*=95t

{ Address)y

Miovi . E o 33126
V4

(City/State and Zip Code)

For further information concerning this watter, please call:

Qa}?lmijéaﬁsmf ~ at (A ) -

{Name of Pervon) . tArea Code & Daytime Telephone Number)

Inclosed is &t cheek for the following amount:

[ £25.00 Filing FFee and Certificate of Dissolution [Q/SSS.O() Filiag Fee, Certificate of Dissobution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Remstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassce. Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name of a limited lmbxlny compan

_Qj_c_z—tz.h

The Arnticles of Organtzation were filed on _Y_ - 1@ 30V

and assigned
document numbcrw] !5

3. The delayed effective date the dissolution if not effective on the date of filing: &
{effective date cannot be prior to or more than 90 days later than date docunfent is received for fiting)
Note: 1 the date inserted 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 Depantment of State’s records
scripl
605.0707. F

4. A descripuion of occurrence that resulted i the limited lLiability company’s dissolution pursuant to section
Flonda Statutes., (copy 605.0707 on back cover letter)

No CPAD"}ZL

H.& ﬁ_ wyw 020

. If there are no members, eater the name and address of the person appomted to wind up the Lumpanv s
activities and aftfairs:

’\ZF.\?\,_E. Y
Q320 5.0

L |
-l

N

W &y

Mizmi, Yo, 3324

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs

RVAV. BEVAR =5 W

FILING FEE: 525.00
- JENNIFER FERNANDEZ

Commission # GG 227819
;¢ Expires June 12, 2022

éqaﬁi%
Printed Name

ptt

Bondad Thtu Tray Fam s mcn AR 7l

Rlie |30



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitied by the dissolved limited hability company named below for resolution of payment of
unknown claims against this Himited liability company as provided in s, 6050712, F.S.

This "Notice of Limited Liability Company Dissotution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: @ EQ.. (- hDJ(T-.-‘_J_s:_ Qf_b&%\cm

Document number of Limited Liabihity Company is;

Date of dissolution was: b, 5:‘,:_: 5_’; Q?;l—"‘\oﬂée

Descnption of information that must be included in a wnitten claim:

(e, Wlecs &0 oY Clawn &
—LL_&\_@'& TQAC‘JQA;':&')\:‘_ for) Q.alt‘wr’\QQ \-—Y}'Zb

< :l <_.‘§ ‘v"—‘) fg&_

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

ABR0 50O. '@ =Sk
Mo e 23327

A claim against the above named limited hability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years afier the filing ofthis notice.

- ?Va;w

nnted Name ot the Person Filing Signature of the Person Filing

(

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



JIMMY PATRONIS

CHIEF FINANICAL OFFICER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

" * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * =
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 1/16/2019 EXPIRATION DATE: 1/15/2021
PERSON: RALPH KASSNER EMAIL: RKASSNER@BELLSOUTH.NET
FEIN: 824353305

BUSINESS NAME AND ADDRESS:
ABC CONTRACTORS GROUP LLC

9380 SW 112TH STREET
MIAMI, FL 33178
SCOPE OF BUSINESS OR TRADE:

Licensed Genera! Contractor

IMPORTANT. Pursuant to Chapler 440.05(14), £.5., an ofiicer of a corporation who elecis exemption from Lhis chapter by filing a certificate of etection under
this section may nol recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exemp! . apply
only within the scope of tha business or trade listed on the notice of election 1o be exempt. Pursuant to Chapier 420.05{13), F S, Nolicas of election o be
exempt and cartificates of alection to be @xempt shall be subject to revocauon If, at any ume after the filing of the notice or the issuance of the cenrificate, the
person named on ithe notice or certficate no longer meets the requirements of this seclion for issuance of a centificate. The department shall revoke a
ceryficale at any time for failuce of the person named on the certificate to meet the requirements of this section

DF 5-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850}413-1609



