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COVER LETTER
TO: Registration Seotion
Division of Corparations
SUBJECT:

DE JESUS APPLIANCES LLC

{Name of Limited Liability Company)

The enclosed Articies »

nzselition and fees) are submitted for 1iling

Please return all correspondence coneerning this matter to the following

MANUEL MARTINEZ

(Nanwe of Person)

{(FirnyCompany)

el BUQKK}?\QZZ)YL{ ‘LOOlD -
_A_?Q@ga FL 20103 ‘-

(Citv/State and Zip Cu.dc)

For further information concerning this matier, please call:

MANUEL MARTINEZ 305 975 6489

(Area Code & Daviime Telephone Number)
Enclased is i check tor the tolloswing amount

B S2300 . el

oLl O

..

caiticale ot Dissolution

O $55.00 Filing Fee, Centificate of Dissolution &
Certitied Copy (additional copy is enclosed)

MAHAING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
PG Box 6327
Talwhassee, FIL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY
i. The name o a Hmizd lability company s
DE JESUS APPLIANTES LLC

. Lo - G1/23/2018
The Articles of Greznization were filed on !

and assigned
ERE MR ERE
documert nno:. | (13481

3. The defayed erffe~.

N o 27201
“ve date the dissolution if not effective on the date of filing: 102772018
terective dale cannol be pricr 1o of wore than 90 days luer than date document ts received for filing)
Note; IFere date raesed in this block does not meet the applicable stawtory filing requirements, this date will not be
listed as the doce ~ <27y e¥2ativ 2 dete on the Departmeru of State’s records

47 A GLSCrlp"Gi'I of accvrrence that resulted in the limited liability company s dissolution pursuant o section
605.0707. Fiorids Sisn2s, (copy 505.0707 on back cover lenier).
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5. if there are 10 o oers, enier the name and address of the person appointed to wind up the company’s (Bl
activities and af¥." . MANUEL MARTINEZ N
-
D oY K|E xu mp =
qup\(a T 32103 2
(1L 305.475.6489
6. Signanre &7an a
listed abova 1o wino un the company s activities and afTairs;

123 person or i there ure no members, the signature of the person appointed and
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MANUEL MARTINEZ

Printed Name
FILING FEE: $23.00



