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COVER LETTER

TO: Regisiration Section
Division of Corporations

EMMA'S NEW START, LLC

SUBJECT:

(Name ol Limited Liability Company)

The enclosed Articles of Dissolution and feets) ace submitted for Hiling,

Please return all correspondence concerning this matter w the following:

JULIO GONZALEZ, ESQ.

[Name ol Pereon

ZUMPANO CASTRO, LLC

{(FimvCompany)

500 SO. DIXIE HIGHWAY, STE. 302

{Addressy

CORAL GABLES, FL 33146

{CuwvState and Zip Code)

For further information concerning this matter, please call;

JULIO GONZALEZ, ESQ. , 305  503-2990

(Name of Person) (Area Code & Davtime Telephone Number}

Enclosed is & cheek tor the fullowing amount:

B $25.00 Filing Fee and Certificate of Dissolution 8 §55.00 Filing Fee, Certificate of Dissolution &
Cegtified Copy (additionad copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTTON
FOR
A LIMITED LIABILITY COMPANY

1. The nime of a timited Lhiability company is
EMMATS NEW START, LLC

Mo03-0019 _
(=-03-201 and assigned

12

. The Articles of Organization were filed on

[Livonnow2274
document number ] !

3. The delaved effective date the dissolution it not effective on the date of filing:
{etTective date cannt be prios o or more than Y dayvs later thae date document s received for filing)
Note: [the date inserted in this block does not meet the appiicable statnory filing requiremems. this date will no be
listed as the document’s effective date on the Department of Siate’s records.

4

- Adeseription of accurrence that resulted in the Limited habihty company’s dissolution pursuant to section
O05.0707, Fionda Swuwes. (copy 0030707 on back cover ieiter).

THE CONSENT OF ALL MEMBERS,

3. Hthere are no members, enter the name and address of the person appainied to wind up the company’'s
NIA

activities and affairs:
L
<
6. Signature of an atthorized person or 1f there are no members, the signature of the person appointed and

hsted above 1o wind up the company’s activities and affairs:

o
N\ \C}C,)\V,ﬁ@*}\ CARMEN ROPRIGUEZ

l P Sigmmture {) Printed Name

FILING FEE: $25.00



