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RESUBMIT

Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2019

CSC

SUBJECT: AREAS USA QAK, LLC
Ref. Number: L18000054157

We have received your document for AREAS USA OAK, LLC and the
authorization to debit your account in the amount of $25.00. However, the

document has not been filed and is being returned for the following:

Must include description of information that must be included in a written ¢laim.

Please return the corrected original and one copy of 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) 245-6051.
Janeice L Smith

Letter Number: 219A00001908

Regulatory Specialist ||
Registration Section

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000185
REFERENCE : 600571 7732494
AUTHORIZATION
COST LIMIT : 25.00

January 24, 20185
11:57 AM
600571-020

7732494

DOMESTIC FILINGS

AREAS USA OAK, LLC

9.4 ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSCON: Emily Croft - EXTH# 62925

EXAMINER'S INITIALS:




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Arcas USA Oak, LI.C

03/05/2018 and assigned

2. The Anicles of Organization were filed on

1.18000054157

document number

3. The delayed cffective date the dissolution if not ¢fTective on the date of filing:
(effective date cannot be prior to or more than 90 days later than datc document 15 recoived Tor fling)
Note: If 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 Department of State’s records.
ection

4. A description of occurrence that resulted in the limited liability company's dissolution pursuarnt {o s

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Not operating

V'S

5. If there are no members, enter the name and address of the person appointed to wind up thec compan
oy

Za

5301 Blue Lagoon Dr., # 690, Miami. F1. 33126 o5

. 7T

x_, —_
w I
LY.

oy
——

Sergio Rodriguez, Manager

activities and affairs:

o

1+
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gnature of the person appq@fﬁ a

B%:6 WY 2 Nur gy

«d person or if there arc no members, the si
any’s activitics and afTairs:

_
- Jose Albertp serratps

45,‘.;,1, g Printed Name
FILING FEE: $25.00

6. Signature of an a 2
listed above to wind hip thebf
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