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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mol E €EooT 0OQC L.L. C.

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matier o

mAece Lo \JLL AL KA

Contact Person

molLE Foor guc L. L C.

Firm/Company

Hyys A/ wW. (Oo™H avENnJE

Address

Colal S PENES | PL 33065

City, State and Zip Codc

My 284678 amAll. Cam

E-mail address: (10 be used for future arnual report notification)

For further information concerning this matter, please calk:

maRcllo VIULALEA  a( F63, a3 -~ 79 76

Name of Contact Person Area Code Dayiime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

TFaltahassee, Florida 32301

CR2E132 (10/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

MARCELO VILLALBA
4445 NW 100TH AVENUE
CORAL SPRINGS, FL 33065

SUBJECT: MOBILE FOOT DOC LLC
Ref. Number: L18000017463

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the

following reason(s):

There is a balance due of $65.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.

The application/form submitted does not meet the re
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

quirements of this office;

Claretha Golden
Regulatory Specialist || Letter Number: 619A00003572
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FiLED

STATEMENT OF REVOCATION OF DISSOLUTION
2019HAR -5 PH b4: |2

FOR
FLORIDA LIMITED LIABILITY COMPANY
N

L
Iy

Pursuant to section 605.0708, Florida Statutes, this Florida limited lability company revokes its articles of
dissolution prior to the expiration of 120 days following the cffective date (or file date, if no effective daie) of the

articles of dissolution,

Mob(lLE Fogr  nec Lo L. C

The name of the company is:

L IRoooo {74 6F
[3/8 [ 308

ST

The document number of the company 1s

J

The effective date the Disselution was filed s

The revecation of dissolution was authorized on

A copy of the Articles of Dissolution is attached.

5.
Slgnature of person authorized to submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: §30.00 (optional)

CR2E132 (10/13)



FILED
Dec 18, 2018
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
MOBILE FOOT DOC LLC

The document number of the limited liability company: L18000017463
The file date of the articles of organization: January 19, 2018
The effective date of the dissolution if not effective on the date of filing: December 18, 2018

A description of occurance that resutted in the limited liability company's dissclution:
LACK OF CLIENTS

The name and address of the person appointed to wind up the company's activities and affairs:

MARCELO VILLALBA
4445 NW 100TH AVENUE
CORAL SPRINGS, FL 33065 US

i/we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: MARCELO VILLALBA

Electronic Signature of authorized person




