1900 1%

L

700

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPekue ] war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
PN Q_x\ob o~
Office Use Only

DRI

100342296241

03/20/20--01003--025  ##%453

i o

L

i 0¢

BR
t

&

8¢ :6 Hi <1

MAY 171079

D CHIQYHING




COVER LETTER

TO: Amendment Section
Division of Corporations

ARTICLES OF DISSOLUTION
SUBJECT:

L19000147810
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

YAIRA ALICIA CIPRIAN SUSANA

{(Name of Contact Person)
UNIVERSAL SOLUTION CLEANERS LLC

(Firm/Company)
7901 NW 3RD STREET APT# 21105

(Address) :
ny T
PEMBROKE PINES, FL 33024 = -
(City/State and Zip Code) =< :.gl'r;j B
=2 r‘).';_irr’"-;
For further information concerning this matter, please call: = ":J_c:
5 e
YAIRA ALICIA CIPRIAN SUSANA 954) 2390300 ©~ i."r:
at ( -2
(Mame of Contact Person) (Area Code) (Davtime Telephone Number) ¢

Enclosed is a check for the following amount:

3 $35 Filing Fee = $43.75 Filing Fee & [J $43.75 Filing Fee & (O $52.50 Filing Fec,
Certificate of Status

Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE L
Division of Corporations <

April 9, 2020

YAIRA ALICIA CIPRIAN SUSANA
UNIVERSAL SOLUTION CLEANERS LLC
7901 NW 3RD STREET, APT# 21105
PEMBROKE PINES, FL 33024

SUBJECT: UNIVERSAL SOLUTION CLEANERS LLC
Ref. Number: L19000147810

We have received your document for UNIVERSAL SOLUTION CLEANERS LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrater Letter Number: 620A00007658

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name 71 limited liability company is

Uhnweesie Sherrpr) (heanee $ /L0
. g
2. The Articles of Organization were filed on Oé [//) é/ZQ// and assigned
document uumbcré/gfmo /ﬁL ‘??/D

3. The delayed cftectve date the dissolution 1f not effective on the date of filing:
{cffective date cannot be prier to or more than 90 dayvs later than date document is received for tiling)
Note: Ifthe date inserted in this block does not meet the applicable swutory filing requirements, this dute will not be
listed us the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted i the limited liability company’s dissolution pursuant 1o section

605.0707. Florida Shllulu (?j’ 6350707 on back cover letier),

lg Ol il be Loz M ﬁ/m/ oL
pinid) ZRED Ll Sl 6 @D///’/MM coe,
OL@QY%*/

. I there are no members, enter the name and addgeps of 1hr. person appointed 1o wind up the company's

activities and aftairs: L ﬂ/ﬁ‘4 Z‘/C/r4 /?f'f‘)[/f\/l) ' US}//J,Q

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and listed

above to wind up the company’s activitics and affuirs:
ﬁ/ 24 A @ﬂé/%f £)

Printed Name

FILING FEE: §25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This ntotice is submitted by the dissolved limited Lability company named below for resolution of paviment of
unknown claims against this hmited hability company as provided in s, 6050712, F.S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
volutary dissolution.

Name of Limited Liability Company: ELS il EANEL S /LC
Document number of Limited Liability Company is; A/ 9000 /94??/0
Date of dissolution was: /’!(‘\RQ"{ f)’“{ ,QOZ,D

Deseripuion of information that must be included in a written claim:

zmﬂmu.z { L)LCK %o?ﬂ @Z)maﬂ Lk %
,ﬂ/azﬂ@r/ (C ey (recach /’m@ A (76 D

£lG s tES (;ucm\ 7 ot @Z‘g‘e/ﬂ—, =
ﬁig&@(’&f&m

Maitling address where claims can be sent: (Claims ¢ I 1visi “Corporations
Aailing add ! laim bue sent: (Claims cannot be sent to the Division of Corporations

Zin) ) 3" STeel S 22105
£ ombio & Clne, Zi. 290724/

A claim against the above named limited hiability company will be barred unless a proceeding to endoree the
claim is commenced within 4 vears afier the filing of this notice.

%/Zﬁ— 74 G{@Zu‘w /

Prinicd Name of the Persen Filing
Fee: No charge if included with Articles of Dissolution. If filed separately $25.00

Signature of the Person Filing



