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COVER LETTER

TO: Registuation Section
Mvision of Carporations

SUBJECT: AMEZZO LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s} are submitied for filing,

Please return all correspondence concerning this matter to the following:

AMOS AR GENTIN

(Name of Person)

BMEZZO LS

(FirnvCompany)

D26 NW_ 22E8d  SXREEYT

(Address)

BocA RAYON FL 33424

(CitysState and Zip Cuode)

For turther information concerning this matter, please call:

Ao AR GENTINS |

a( D€l ) Ao (S Ft

(Name of Person)

Enclosed is u check for the following amoun::

3 $25.00 Filing Fer and Certificate of Dissolution
ALRERD Y SENT BLinb- FEE

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(Area Code & Daytime Telephone Number)

[ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite S10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2023

AMOS ARGENTINI
6326 NW 23RD STREET
BOCA RATON, FL 33434

SUBJECT: BMEZZO LLC
Ref. Number: L19000017885

We have received your document for 3MEZZO LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

The Notice of Dissolution must contain a description of information that should be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 123A00007212

www.sunbiz.org
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ARTICLES OFDISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I. The neune of o limised liability company s

AMERZRO LLC

2. The Articles of Organization were tiled on OI/ (6 / 2014
/

document number L- i(:‘ OOOO l_il' 8:)75

and assigned

s

he delaved etfective date the dissolution it not etfective on the date of filing: _C

) Bt
[ S0 3
{eftective date cannot be prior to or more than 90 days later than date documert §s receiyed for filing)

Note: ifthe date inseried in this block does not meet the applicable stattory filing requirements, this date will not be

listed as the document’s effective date on the Deparument of State’s records.

4. A duescription of occurrence that resulted in the limited hability company’s dissolution pursuant to section
603.0707, Florida Stawtes, (copy 605.0707 on back cover letter).

THE Lic WwAS NOY OfERAM NG AND WAS, NOT HAUVING-
ANY BysVESS

3. Hthere are no members, enier the name and address of the person appointed w wind up the company”

activities and affaires: A Mos AR VTN
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the compuny's activitics and atfairs:

Anos AR eam e |
“Signature:

Printed Name

FILING FEE: $25.00
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