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Decembar 14, 2018
FLORIDA DEPARTMENT OF STATE

LINARES MUSIC ACADEMY L.L.C Duvision of Corporativos

27882 SW 134 PLACE
BOMESTEAD, FI, 33032

SUBJECT: LINARES MUS1IC ACADEMY L.L.C
REF: L1B000279B75
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We have reccived your electronically transmitted document. However, thw
document was submitted under the wrong electroniec filing type and f.:anwt:if1
b processed by this office. R _
-
-I\’ r :
To proceed, you must abandon this filing and resubmit your flllnghund.e T
the appropriate electroniec filing type. f-.'t_,‘ § r
_—— )
It you have any questions concerning the filing of your document, pleaﬁ -
call (B50) 245-6939. e Eg
Tammi Cline FAX Aud. #: 318000352713
Regulatory Specialist ITT Lettar Number: 218A00025706

P.O BOX 6327 - Tallahassce, Flonda 32314
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! ARTICLES OF f
DISSOLUTION FOR
A LIMITHD LIABILITY COMPANY]
1. The name of a limited liability company is ;
Viru’.i_ifu's !\'{ Vi s":l"‘LAG‘-LLM‘-l L-‘L‘f'Q
! ' :
! / :
2. The Articlesjof Organization were filed on f ‘2-"/05" 2ots7. | and assigned
document miimber i ?OD&[)?, 3 &5 ;
3. The delayed effective date tke diss¢lution if mot effective on the date »f fijng:
{efective date cannet be prior 10 or mors thaa 9C days later <han doif doctmept is neceived Sor Bing]
' )
4. A dcsq’iptioJ; of occurrence that resulted in the limited lability compenf-,t'(;&? dissolution pursuant
10 scction 605.0707, Florida Stanres, (copy 605.0707 on back cover lefter).
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5. If there ars o members, enter the name and address of the person appoioted to \.:mdug the =
company’s petivitics and aifaire: . “i.: .
-
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§. Signamre of an authorized person pr if there are no mermbers, the sigh ] of the pesson
appomnied and: listed above to wind u‘p the company’s activities and afl
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