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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ | [ nded , LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted lor filing.

Please return all coreespondence concerning this matter to the tollowing:

Nlbg Morale

{Name af Person)

T bounded | LLC

{(FinmvCompany)

12428 S 15t %he@ﬂ'

{Address)

Coval Dormos FL 33073

l('i[ijS[:uc and Zip Codel

For further intormation concerning this matier, please call:

Alba Horale s 954 ,_B59-0984

(Name ot Persan} (Arca Code & Davtime Telephone Number)

Enciosed is a cheek for the following amount:

ﬁSZ.‘.,“fl Filing Foe and Centiente of Dissolution 0 553.00 Filing Fee. Certiticate of Dissolution &
Certitied Copy tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talluhassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

ALBA MORALES
TBOUNDED, LLC

12429 SW 15T ST.

CORAL SPRINGS, FL 33071

SUBJECT: TBOUNDED, LLC
Ref. Number: L18000209387

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(805} 245-6000.

Brenda L Vorisek
Director Letter Number: 218A00021663

www sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

-
. . . - -y . >L‘“ il
I The name of a linited Liability company s ’,:f.') 0
b -
[ -
_Thoonded, LLC 555 -
-— ’ -
i “wie - 7
2. The Articles of Grganization were filed on O 8 / 2)1 / Q-O ,% and assigned a’ T
-

It
document number L ‘%OOO Zoq -3 8 q’ “&YC’ a \

':)
YORtt
AT

. The delayved cffective date the dissolution if not etfective on the date of filing: 3] ///Oll i 8

(effective date cannot be prior o or mere than 90 days Tater than dawe “doTument 16 reedived far fling)
Note: 1 the date inserted in this block does not meet the upplicable stawatory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

bJ

4. A deseription ol vccurrence that resulted in the linited Liability company’s dissolulion pursuant 1o section
603.0707. Flonida Siatutes. {copy 605.0707 on back cover tetter).

Upon 4ne fling of the arkidles of dissolotion Theonded, LLC Shall

Cose Qondudrin% Hskbyosness ond dmll_continve Solety for the
Purpose of wjﬂmb Up 155 9ffaics 1n occordance with 5. 005.070G exept

for the Prpose of Lawsyjts, other proceedings, Gnd otpferopn"ql-e achon as prowdd.
7 (n fhis Chaptev.

3. Ifthere are no members, enter the name and address ot the person appointed o wind up the company’s

activities and alTuirs: AU‘}hOY{CEd Members ¢ :
Alby Morales 12429 sw st oleet Coral Derings FL 3307

Cugenio Rverq 6630 NW (34N, HiglegH FL 33015

Pedro de lqPosa 1392 W 4ath Plate HiglegH, FL 32012

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activitics and affairs:

Oliba ol o Ol Heorle s

Signature Prinicd Namge

FILING FEE: $25.00



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 lmited liability company as provided in s, 603.0712, .S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when {iling a
voluntary dissolution,

Name of Limited Liability Company: T \:I')Oﬂded ! [ L C, :
Document number of Limited Liability Company is: L ] 8 O OO ZO q 3 8 } ." .
Date of dissolution was: ” I’ O' '{ 1@)

Desceription of information that must be included in a writien clam:

_Clatm_ i ang Shoold _include _the Compainy _OomQ

“er— %

Teourd Qd_,_L‘LQ |

Muailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

12420 suy 4s Street
Qoral Spnnogs. L 3307

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

o MoraleN @(m% 7))

Printed Nume of the Person Filing Signature of the Person Filing

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



