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COVER LETTER
TO: Registration Section
Division of Corporations
4
OWILED CENTRAL LLC
SUBIJECT:
(Name of Limited Liability Company}

The enclosed Articles ot Dissolution and fee(s) are submitted tor Hling.
Please return all correspondence concerning this matter 1o the following:

Marco Antonto Navarro Margques

{Name of Persond
OWLED CENTRAL LILC
(FirnvCompany}
GS31 NW SN Strect Swite 123
(Address)
Dorul, FEL 33178
(CnyviState and Zip Coded
For further information concerning this mater, please call:
Fabiana Ramos 303 471-002(
at ]
(N of Person) tArea Code & BPavtime[Telephone Nwmber)
Enclosed is a cheek for the fotlowing amount:
& 52500 Filing Fee and Certificaie of Disselution (3 $55.00 Filing Fee, Cenificafe of Dissolution &

Certified Copy taddiiona] copy is enclosed)

Mailing Address: Streve Address:

Registration Scction Registration Section

Division of Corporations Division of Corporatiops

P.O. Box 6327 The Centre of Tallahasgsee
Tallahassee. FL 32314 2415 N. Monroe Stree]. Suite 8140

Tallahassee, FL 32303




ARTICLES OF DISSOLUTION

FOR

A LIMITED LIABILITY COMPANY

{. The name of a limited liability company s
OWLED CENTRAL LIC

[ R

- - - 8072018
The Ariicles of Organization were filed on OR7/2015

ang assigned

. "
document number - 180001894064

J

3. The delaved effective date the dissolution i not effective on the date of filing:
(effective date cannot be prior ty or mere than 90 days 1ater than date docuny
Note: I the date inserted in this block does not meet the applicable statmiory fling requi

listed ns the document’s effective date on the Department of State’s records,

4. A description of vecurrence that resulted in the limited liability company s dissol

605.0707. Florida Statutes. (copy 6035.0707 on back cover letter).

The business is no fonger viabie ceonomically

04/R6/2021

hent 1s recerved tor filing)
rements, this date will not be

tion pursuant o section
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The business is no longer viable cconomically P g
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Uhe business s no longer viable cconomically ol w2
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;_ — at
- N - - - - .
5. If there are no members. enter the name and address of the person appointed to wind up thescomp#Ry s

I S ‘abiana Ramos
activitics and affairs: Fabian 05

9851 NW 38 Srreet Suitwe 123

Miam FL 33178

ove to wind up the company’s activities and alfairs:

W Fabiana Ramos

- Stgnature of an authorized person or if there are no members. the slun.{tun of1l

¢ person appointed and bisted

mllur

FILING FEE: 325.00

Printed

Name




