UAWOAR5IC

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rcxue  []war [] ma

(Business Entity Mame)

{Document Mumber)

Ceniified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

200433176092

r~3
G e
i 2
- -ty
ze oz Th
I == B oy
Ty
;:." o ..-T
G g AT
i
2= EF I
Men [or
B REN
sl
o F
~J
T 8 e
T &= A
= It
& U
™ T
O -
=
= m
v o
£
—




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abbakassee, Florida 32312

(850) 656-4724

DATE 08/29/2024

®WALK IN*™

ENTITY NAME Cruise-Ships-Pro LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURA ™

XXXXXXXXX Plur Cpy
&rtfﬁd 6’90;
&fz;(‘,%m af Status

“PLUEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

5&#&&4&4{ &;og af Arte & Aneadments
&f‘b‘/ﬁ"fba& ﬂf fcwa" & mafk‘,&

“AROSTIULE / WOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIHICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
- T
FPloase cal? Tina at the above namber faﬁ any (Esues or concerns, Thadk g8 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\SSOLU TioN ¢Rru Lhg - SHIPs - PRO

LL L

{Name of Linuwd Liabtlity Companyy

The enclosed Articles of Dissolution and fee{s) are submiited for fibing.

Please retwrn ali correspondence concerning this matler to the tollowing

R\ CCARDD \BEL.‘FVDRC

{(Name of Person)

CRUISE - SHIPS - PRD

thumvCompany}

S02\ LAKEWORD DR

1 Address)

COOPER ciTy - CLORIDA - 33330

! (OIS i amnd Zip Code

For further information concerning this matter, please call:

atd )
{Name of Persony {Arey Code & Davtame Telephone Number)
Enclosed 15 o check for the following amount
i $25 10 Filing Fee and Certrtieate of Dissolution G $55.00 Filing Fee, Cermificate of | issotution &

Certitied Copy (additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee, FIL 32303

FEIISA 12 16 2021 Wolters Klwwes Dndine



ARTICLES O‘!" DISSOLUTION

OR £
A LIMITED LIABILITY COMPANY Lo

T

LED

1. The name of a limited liability company is ZBZQﬁUG 29 AH {0: 24
cRoVSE - SHEPS - PO (LL SESkE |
TALL afipgot STATE

2. The Articles of Organization were filed on SCPTE\‘I&R- 18, 2018 and 355?8&‘-‘SUSEE' FL

document number Lj_ﬂﬂQQQZ_SS 70

3. The delaved efTective date the dissolution if not etfective on the date of hling:
(effective date cannot he prior to or more than 90 days [ater than date document 15 recen ed 1or filing)
Note: 1f the date mserted in this block does not meet the applicable statutory tiling requirements, ts date will not be
listed as the document’s eftctive date on the Department ot Stale's records

&

A description of occurrence that resulied in the limited lability company ‘s dissolution pursuant 1o section
6035.0707. Florida Statutes. (copy £05.0707 on back cover letter).

VAapDIng v e

5 Ifthere are no members. enter the name and address of the person appointed to wind up the company”’s

activities and aftairs:

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 aftairs

R P

Printed Name

FILING FEE: 325.00

LSS - 12 v 2021 Wehens kluwer Onbine



