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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2019

ALVAREZ & CRUZ SERVICES LLC
112 ROSEWOOD COURT
KISSIMMEE, FL. 34743

SUBJECT: ALVAREZ & CRUZ SERVICES LLC
Ref. Number: L18000161372

We have received your document for ALVAREZ & CRUZ SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regqulatory Specialist 111 Letter Number: 319A00023718

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: A/VCZ/KZ + ﬂ/é{Z 6@’}/}///’675 éz/@

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor tiling.

Please return all carrespondence concerning this matter w the tollowing:

_Jofqtﬂ @/J/Z/jé 4//&/51,

(N ol Person)

Altarer v+ Oruz Ziines (¢

ClirmeCampany ¥

112 e weod Conrt

tAddress)

h/ s, 7T € L FLTH S

(Lt ‘lll({/lp Cade)

For further information concerning this maiter, please call:

m;/f Sasdyis Mlitises w07 962~ 5520

{Nunw of Persm) cArea Code & Disvtimie elephone Nuembery

Envhesed s ochieck Tor the tollow g amount:

O3 $28.00 Filing Fee and Cenicate o1 Dissolution O3 §35.00 Filing Fee. Cenifeate of Dissubution &
Certified Copy cadditiona! copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clitton Building

Tullahassee, FLL 32514 2061 Esccutive Center Cirele

Tallahassee, FLL 32301
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ARTICLES OF DISSOLUTION
FOR
A LINOTED LIABILITY COMPANY

I'he name of o Hmited lability company is

_ Alarez # iz Sengees, [ LC

The Articles of Organization were filed on 7//ZO/C?
document number L/C?&O§/é‘/3 702

and assigned

LF)

Mie delaved effective date the dissolution 1 not effective an lh<. date ot filing:

/ L5 /7?57/ 7
vettective date cannot be prior W ar more thin G0 days later than date duunm?('n is reedived 1o fiking)
Note: Ithe date i 3

IT the date inserted in this blovk does not meet the applicable stututory filing regquirements, this date will not be
listed as the document’s effective date on the Deparinent ol State’s records

A deseription of occurrence that resulted in the limited labitisy company’s dissoluiion pursuint 1o section
()03 0707. Florida Statutes, (copy 6050707 on back cover letier).
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3. I there are no members, ¢nler llh. e and addeess 017 the person appointed w wind up 1[1LT\H“D.HTG\

activities and allairs: x/é/('?fp 6,///0///7@5 M/d /(‘;?-'«_/ =

e Lpawiced Coprd
%66«“/27/7’/@6/’ A~/ YL

6. Signuture of an authorized pesson or i Waere are no members. the signuiure o! “the person appoeinted and
listed above o wind up the company *s activities and aftairs:

=S 7‘74@ i s SAIa ez

Printed Name

FILING FEE: 825.00



