16-0ct-2819 16:51

PADRON AND ASSOCIATES INC 3685818688398

Note: Pleast print

on the top and bottom of all pages of the document,

(1119000307776 3)))

00O

H1AOMAI36T I 7R RRCT

tNote: 12O NOT hit the REFRESHRELOQAL button on your browser from this page. Doing so will

generale another cover shect.

Ta:
Division of Corporations
Fax Number : (85@)617-6383
Fram:
Account Name D PADRON AND ASSDC1ATES INC.
Account NMumber [ 1200062990156
Phone 1 {305)B18-08404
Fax Number : (30%)B18-08938
LLC DISSOLUTION OR WITHDRAWAL
BEST OF MFE 1.1.CC
¥
Certificate of Statuy i 0 |
Certificd Copy ] !
Page Count R 3 ‘:
™ [F,slimalccl “harge 82500 !
D R { Fisienctsaanichel B
oo na
.- o
s tem €O -y
gy F H
¥ .y o wp——
q.‘e_ - — 1
S‘:.; '.1"1 - t
- . R - e [P b d'
‘o FElectronic Filing Menu Carporaie Filing Menu !'Icnp;--« ir, A
fi‘_ :" S )’ {__-_.
C::‘ ’-' . -
& ) &)
Lo e
L )

OCT 17 513

o



16-0ct-2019 16:52 PADRON AND ASSOCIATES INC 3a58188898

S —_— ~“~COVER'LETTER

TO: Registration Scction
L¥ivision of Corporations

BEST OF ME LLC

SUBJECT;

{(Name of Limited Liability Company}

The enclosed Asticles of Dissolution and fee(s) are submitted for liling.

Flease return all correspondence concerning this matter to the following;

Maria Mederos

Neme of Person)

(Firm/Company)

2097 West 76th Street

{Addeess)

Hialeah, Florida 33016

(City/State aed Zip Cende)

For further information couceriing this matier, please call:

Maria Mederos 305  333-2975

{Name of Person) (Area Code & Daytime Telephone Number)

Enclaséd is u check for the tollowing amount.

B 522,00 Filing Fee and Certificate of Rissolution 0O $35.00 Filing Fee, Cenificate of Dissolution &
Centified Copy (2dditicanl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, IF'L 32314 2661 Exccutive Center Circle

Tallalwasses, FL 32301
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ARTICLES OF DISSOLUTION
e U FOR
A LIMITED LIARILITY COMPANY

I. The name of a limited lhability company is

BEST OF ME LILC

June/06/2019 and assigned

2. The Articles of Organization were filed on

L19000151018

document number

3. The delayed effective date the dissolution if not effective on the date of tiling: _ .
(atfective date cannot be prior to or more than 90 days larer than date docomens is recerved for filiug)
Mote: Ff the date inserted in this block dues 1ot meel the applicable statuiory filing requirements, 1his date will not he

listed as the document’s effective date on the Departinent of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuam to section
605.0707, Flonida Statutes, (copy 6050707 on back cover leiter).

A mutual agreement set forth by both parnrers not 1o continue doing business undar Best of Me LLC.

5. IF there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:
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6. Signature of an autharized person or if there are nio snembers, the signature of the person
listed above to wind up the company’s activities and afTairs:

Cisdivy
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FILING FEE: $25.00
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