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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of
Mham i XClusSrys [ LQ
of Document # Z /@@0@ /q }éxjvb Wl

are the same owners of the attached articles . :
We have dissolved the company and have no intention of reopening it.

Thank you for your help in this matter.

Thanks,
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| CLES QF QRG
| FOR |
FLORIDA LIMITED LIABILITY COMPANY
i

Eﬁ:}iﬁﬁg}; the Limited Liability Company is: fusr snd with the words "Limtted Ligbiltry Company,

Miamil Xclusive LLcC

ARTICLE IY - Addreyy:
The mailing address and street address of the principal office of the Limited Liability

| 179l NE 294 SrredT
cNOITH Mimm) = 2208)

I] - Regigtered Agent, Regis pd Office;

T and the Florida street address of the registered ngont are: (rhe Limited Liakdity
POy EaTnot ¢qrba as its own Registered Agent, You muse designatz 6n (ndvidisal or another business en
uAth a1 aetive Florla registration. ) ) o

(R|C,HI&RD PRACHANASAHT ~

|7Q(NEl%ﬁ9m&T—ﬂ€RKaL
NORTH  muAMt £ 22)g|

The name and title of each person authorized to manage and control the Limited
Liability Company:

@4&@ RICHARD PRrAHAYASAT|ERKYL

i

ARTICLE
The name
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Required Sisnatures: -

oL Ll

ngnatdfa‘h‘f%hnem - El;r‘ahx\é\uthorizgd representative of a member.

In eecordance with section 605lonos (1) (b), Florida Statutes, the exceution of this documernt
constitutes an affirmation under the penalties of pegjwry that the facts stated herein are true.
[ am aware that any false information submilied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

E
!
i

Typéd or printed namé of signee

Having been named as registercd agent and to accept serviee of process for the above stated

limited liability company atithe place designated in this certificate, I hereby accept the
appointment ag registered agentiand agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper apd complete performance of my duties, and
I am familiar with and accept the obligations of my position as registared agent as provided for
in Chapter 605 F.S..

N
“R&wu A ﬁfﬁl’é‘tmamni

Page 2 of 2

H18000125188



