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COVER LETTER

TO: Registration Section
Division of Corporations

M&E PR INVESTMENTS. LL.C
SUBIECT:

(Namce ot Limited Liability Company)

The enclosed Anticles of Dissulution and feeis) arc submitted for filing,

Please return all correspondence conceming this matter to the following:

Erick Cuadrado

(Name of Person)

M&E PR INVESTMENTS, LLC

(Firm/Company)

PALACIOS RALES CALLE BALBI #63

{Address)

TOA ALTA, PR 00953

{Cin/State and Zip Code)

For further intormation concerning this matter. please call:

Erick Cuadrado

787-320-8146

ul
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a chek tor the following amount:
B $25.00 Filing Fee and Certilicate of Dissolution i $55.00 Filing Fee. Certiticate of Dissolution &
Centified Copy {additional copy is enclosed)
——mgiE-
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 24135 N, Monroe Street. Suite 810

Taliahassee. IF1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

{'he name of o Timited liahility company s
M&E PR INVESTMENTS, LLC

I'he Articles of Organmization were filed on

document number

09/16/201Y

and assigned
1.19000232854

The delaved ctfective date the dissolution it not effeetive on the date of tiling:

A deser

N n?n']p

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

06/19/2020
(effective date cannot be prior to or more than Y0 davs futer than date document 7s received for filing)

Note: [fthe date inserted in this block does nat meet the upplicable statutory filing requirements. this dite will not he

Triggering event vl the pandeinic

tion of occurrence that resulted in the limited lability company s dissolution pursuant fo scetion
IFlorida Statutes. (copy 603.0707 on back cover leter).

activities and aitairs

3
It there are no members. enter the name and address of the person appointed o wind up the companyes

Frick Cundlrads

6. Signature of an authorized person or if there are no members, the signature of the person appoinied and listed
above to wind up the company s activitics and attairs;

.

(4]
P

——————

Aotiong veritied
0618720 4 20 PM AST
ELIP-FLBILHL-VEVS

Signature

Erick Cuadrado

Printed Name

FILING FEE: $25.00



