1350176383

FRCM: -TO:

2/3/202% 10:25:m A% PST (CHT-8,

2732021
: ) 1 il
‘ Qivik OIAtons
HA tHe FilitTs |
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(showno below) on the top and bottom of all pages of the document.

(((H21000047331 3)))

0

H21000047331 JABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Divisicon of Corporations
Fax Number : (858)617-6383 o

."‘,‘:

3 GEOFFREY M. WAYNE, P.A,

Account Name
Account Number ; 6767788034Q1
: (385)381-8108

From:

SRR
20,

TG - 93410,

e,

Al

Phone
Fax Number : (3e5)381-8109 =
R R LLC DISSOLUTION OR WITHDRAWAL = ;
= SAELANX AM LLC |
e e [Centificate of Status 0
0o [Certified Copy 0t
- ‘]_’agc Count 02 I
= timated Charge $25.00
Help

Electronic Filing Menu  Corporate Filing Menu

https.ifefiia.sunbiz org/scripts/eficovr.axs



Z/3/2021 10:25:27 A% PST (GMT-8) FROM: -TC: 18506176383 Page:

DocuSign Envelope 10: TFC3A174-51F04SCE-BC2E-9F70438000C4 ¢ ¥
» "

COVER LETTER

14 TO: Registration Section
Division of Corporations

SAELANX AMLLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all comrespondence conceming this matter to the following:

Cindy E. Calderon

(Name of Pemon)

Geoffrey M. Wayne, P.A.

{Firm/Company)
135 San Lorenzo Ave_, PH 840
{Address)
Coral Gables, FL 13146
(City/State and Zip Code)

For further information conceming this matter, please call:

Cindy E. Calderon 305 381-8108
at { )

{Name of Person) {Asea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

8 $25.00 Filing Fee and Certiflcale of Dissohution O $55.00 Filing Fee. Centificate of Dissolution &
Cenified Copy (additionusl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Caorporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
SAELANX AM LLC

. The Articles of Organizstion were filed on 042272019 and assigned

12

document number L 19000102C51

3. T'he detayed eftective date the dissolution if not ¢ffective on the date of filing:
{efTactive date cannot be prior to or more then 90 days Jater than date documeat is recesved for filing)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed ns the document's effective date on the Department of State’s records,

4. A descq’ptwn of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy $05.0707 on back cover letter).

Company is dormant

Company is dormant i

Company is dormant

TENIE

5. 1f there are no members, enter the name and address of the person appeinted to wind up th_é-qo mpa

aﬁ,an ud |- i 12qz

activities and affairs:

6. Signature of an authorized persen or if there are no members, the signature of the person appointed and listed
above to wind up the company's activities and affairs:

Doculigoed by:
lgmm Sﬂ-WV") {ncuba. ignacic Saenz Lancuba
Qi gnature Printed Name

FILING FEE: 525.00



