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COVER LETTER

TO: Registration Section
Division of Corporations

REED ALAWAR ESQ.. PLLC
SUBJECT:

(Name of Limited Lability Company)

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

Please return all correspondence concerning this matter to the following:

REED ALAWAR, ESQ.

(Name of Persan)

PERSONAL ADDRESS

{Firm/Coampany}

300 SW | 5th St

{ Address)

Boca Raton. FLL 33432

[City/State and Zip Cuodey

For turther information concerning ihis matter, please call:

Reed Alawar, Esqg, 561 409-9040
at ( )

{Name of Person) (Arez Code & Daytime Teiephone Number)

Lnclosed is a check for the following amount:

& 52500 Filing Fee and Centiticaze of Disselution [ 55300 Fiting Fee. Certificate of Dissalution &

Certified Copy (additional copy is encloscd )

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Taliahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LEABILITY COMPANY

1. The name ol a limited babtlity company is
REED ALAWAR, ESQ..IL.LC

05/00/2014

rJ

. The Articies of Organization were filed on and assigned

. 14,351
document number 11900012627

3. The delayed effective date the dissolution if not effective on the date of filing: On Filing Date
(effeetive date eannat be prior 1o or more than Y0 days later than date document is reccived for filing)

Note: Tf the date inserted in this block does not meet the applicable statnory fiting requirements, this date will not be
listed as the document’s effective date on the Departiment of State’s records.

4. A description of occurrence that resulted in the limited hability company’s dissohtion pursuant to scction
605.0707. Florida Stawtes, (copy 603.0707 on back cover letgr),

I. Reed Alawar. Esg.. Owner, has never done any business or operated from the above-reterenced Entity.

[ Reed Alawar, Esy.. Owner, has never done any business or operated from the above-refereuced Entity.

I. Reed Alawar, Esg.. Owner, has never done any business or operated froim the above-referenced Entity,

o

[f there are no members, enter the name and wddress of the person appointed o wind up the company’

activities and afiairs: Reed Alawar. Esq.

300 SW {5th St

Boca Raton, FL 33432

6. Stguature of an authorized person or if there are no members. the signature of the person appointed and listed
above W wind up the company's activitics and affairs:

/% Reed Alawar, Fxq.
|

‘§1erlum Printed Name

FII.,ING FEFE: §25.00

CHH2007



