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COVER LETTER N .

T Registranon Section -
hvision of Corperations

U&I Group, LLC
SURIECT:

(Name of Limned Liabiliny Company)

The enclosed Articles of Dissolution and fees) are submitted for tiling.

Please return all correspondence conceming this matter to the following:

Andrea Moscetti

(Name of Person)

International Corporate and Administrative Services, LLC

{Firm/Company)

2151 South Le Jeunc Road, Suite 301

{ Address)

Coral Gables, Florida 33134

(City/Srate and Zip Caden

For further intormation concerning this matter, please call:

Andrca Moscetti 308 321-8986
at ( }

(Name of Person) {Arca Code & Mayiime Telephone Number)

Enclosed is a cheek tor the following amount:

| 57300 Filing Fee and Centiticate of Dissolution T3 $35.00 Filing Fee. Certificute ol Dissolution &
Certined Copy (additional copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

I.O. Box 6327 The Centre ol Taltahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Sute 810

Tallahassec, FLL 32303



ARTICLES Ogo%lSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
U&I Group. LLC

2. The Articles of Organization were filed on S/1/2019 and assigned

document number L19000118792

3. The delayed effective date the dissolution if not effective on the date of filing:
{eflectivo date cennot be prior to or more than 90 days leter than date document 1a received for filing)
Note: If the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s reconds.

4. A dwcor}?tion of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Never operated

3. Ifthere are no members, enter the name and address of the persan appointed to wind up the company's

activitics and affairs:

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

Upliifo bt fontsr AT B ke

FILING FEE: $25.00



