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COVER LETTER

TO: Registration Section
Divisten of Corporations

Bitconnect Systems, LLC

SUBJECT:

(Namw of Limited Liability Campany)

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

Please return all cortespondence concermng this matter to the tollowing:

Virgen Acosta

{Name o Person)

Bitconnect Systems, LLC

(Fin/Companyy

17750 NW 67th Ave. Unit 714

(Addressy

Hialeah, FL 33015

(Cuvestate and Zip Codve)

For further information concenmang this matier. please call:

Virgen Acosta .. 305 360-9410

{MNwne of Person) tAce Code & Davtime Telephone Number)

Envlosed is o cheek for the following amouni;

B 325 00 Filing Fee and Certiticare of Dissolution O $55.00 Fileny Fee, Ceiticare of Dissolution &
Cerufied Copy cadditionnd copy is enclused)

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

Privision of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassce, FL 32314 2661 Exceutive Center Clrele

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

Ritconneet svstems, LLEC

April Sth, 2014

2. The Articles of Organization were fiied on and assigned
L 19000096002
document number
- 52019
3. The delayed effecuve date the dissolution 1 not effeetive on the date of filing: V7320

(efiective date cannot be priod W onimeore than 90 Jays later than dote “ducument is received tor iing)
Nate: it the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be
listed as the decumeni’s eticenve date on the Department of State's records,

4. A deseripuion of accurrence thay resulted in the limited hability company’s disselwtion pursuant 1o section
OUSAT707, Flunida Statwtes, (copy 6050707 on back cover letier).

Because of financial & personal tssues | have ne use for this company. Contact me if any questions. Thank vou,

If there are no menibers, eoter the name and address ol the person appointed 10 wind up the company’s
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0. Signature of an authorized persen or if there are o members. the signature of the person dppomud and™
listed above to wind up the conpany”s activities and affairs:

k/] /WH/Q Lc«%@ wvaen Hrosta

; "Signature \J Printed Name

/ FILING FELE: 32500

7371



