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. COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: DELUZ- e

(Name of Limited Liubility Company)

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

Please return all correspondence concerning this matter 10 the tollowing:

Ovages Calveuasr Nz

tNIne of Person)

DEWZ Y

(Firm/Companyy

2275 cieale Dz

{ Address)

t\lo,pu% FL 2o

(Ciy/Stine and Zip Codey

For turther information concerning this matter, please call:

Coempe, Caltewaa w24, en 2zl

(Namw ol Person) tArea Code & Davtime Tetephane Numbery

Enclesed is a check Tor the following amuount:

¥ 525,00 Fiting FFee and Certificate of Dissalution O $35.00 Fifing Fee. Cantiticate of Dissolution &

Certilied Copy tadditional copy s enclosed)

Mailing Address: Streel_Address:

Registration Section Registration Section

Division ot Corporations Division of Corperations

PO, 3ox 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroe Street. Suiie 810

Tallahassee. FI. 32303



o5
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2020

ORESTES CANDELARIA, JR.
2275 GROVE DR
NAPLES, FL 34120

SUBJECT: DELUZ LLC
Ref. Number: L19000018422

We have received your document for DELUZ 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):

A description of the occurrence that resulted in the limited liability company's
dissolution pursuant to section 605.0707{1)(c), Florida Statutes, must be
contained in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 720A00002628
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ARTICLES OF DISSOLUTION %
" FOR Ca ()&/"‘/\ /(
A LIMITED LIABILITY COMPANY -'..';“"/C:, =3 ({\\ .
Gl Ty )
. The name of a limited fiability company is dj‘; . "”5'

2 WL SR
™
. . o - - y, . i
. Fhe Articles of Orgamization were filed on ___]/.h\l u? QU{Q and assigned 7

document number L’ 'q coor t% 22-

tJ

3. The delaved effective date the dissolution if not effective on the date of tiling:
tetfective date cannaet be prior to or mere than 90 day s Tater than date docwmeat 1= recdived for filing)
tNote: Ithe date inserted incthis block does not meet the applicable statimory filing requirements, this date will not be
listed s the document™s effective date on the Department of Stite’s records,

=

. Addescription of vccurrence that resudted in the limited hability company™s dissolution pursuant o section
6050707, Florida Stiutes, (copy 605.0707 on hack cover letier),
»_—f"-

e, .  Naler  caadusien 4,41 Buosinleses
TS WAS I Mt{ 22 wWeEEed T DEsaue

R

5. 1 there are no members, enter the name and address o the persan appointed to wind up the company's

actuvities and aftinrs: O%% CMW4 \b
2275 ol e
apes B Hlze

6. Signature of an authorized person or it there are no members. the signature of the person appointed and listed
above 1o wind up the company’s activities and attars;

UGt Creps Cabape e

Signafdre Printed Name

FILING FEE: $25.00



