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COVER LETTER

TO: Registration Scction
PHvision of Corporations

QUALITY CLEANING BY MAGIC HANDS, LLC

(Name of Limited Linbility Company)

SUBIJECT:

The enchosed Articles of Dissolution and feers) are submitied for tiling.

Please return alh correspondence concerning this matter w the (ollssing:

IMELDA BENAVIDES

(Name of Persan)

(Firm/Company)

5845 SOUTH 37TH COURT

{Address)

GREENACRES, FL 33463

tCins/Seae and Zip Code)

For Turther information coneerning this matter, please call:

/a/ Ernaw‘ai’s wSbt , 3AY 73?‘9'0'

(Name of Penon) {Aren Code & braytime Telephone Number)

Enclosed is o check for the tollowing amount:

W 525,00 Filing Fee and Centiticate of Dissolution O $35.00 Filing Fee. Certificate of Disselution &
Certitied Copy Gdditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 ’66| Exceutive Center Cirele

Tallahassee. L 32301



ARTICLES OF DISSOLUTION i s
FOR Ui
A LIMITED LIABILITY COMPANY i
2019110
176 PH L5
“'.';:\3 ;o ConaTe
ST

Ihe name of a limited Lability company s
ilC ~NDSLL
and assigned

QUALITY CLEANTNG BY MAGIC HANDS. LLC
OF/182018

Ihe Articles of Organization were filed on
LISOOD1T2059

document numbwy
{effeetive date cannot be privr Lo or more than 90 days later than date document is received tor liling)

The delaved etfective date the dissolution if not effective on the date of filing:
Note: |1 the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be

Hated us the document’s eftective date on the Department ol State’s records

4. A description of occurrence that resulted in the limited labiliey company's dissolution pursuant w section

T IOBS.

603.0707. Florida Statutes. (copy 6035.0707 on back cover letter).
THEE COMPANY 13 NOT LONGER DOING BUSINESS, MEMBER OF THE COMEPBANY HAVIISPLI
i ANY MORE

TTHE COMPANY IS NOT EONGER TAKING

If there are no members. enter the name and address of the person appointed to wind up the company’s

activitics and affairs

and affairs:

:-J—’—/.vg/a/a Endy,‘oés

Printed Name

6. Signature ol an authorized person or if there are no members, the signature of the person appointed and
s activities

listed above to wind up the company’s

juﬂ//l— BW"’“’{/
FILING FEE: S25.00

l"ndlLll’L




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited lability company as provided ins. ¢05.0712. | 8.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluniary dissolution.

QUALITY CLEANING BY MAGIC HANDS LLC
L180001726559

Name of Limited Liabtlity Company:

Document nuimber of Limited Liability Company is:

Dte of dissolution wis:

Description of information that must be included in a wniten claim:

DISSOLUTION DUE TO MEMBERS NOT LONGER DOING
BUSINESS TOGETHER.

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

A claim against the above named limited liabality company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears atler the filing of this notice

T opnclda . Breravidls Q{%‘,@mgz

Printed Narme ol the Person Filing Stemature af the Person Filing

Fee: No charge if included with Articles of Dissolution. [If filed separately $25.00



