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COVER LETTER

TO: Registration Scction
Division of Carporations

PONS DEVIULLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of [hsselution and feets) are submitted for tiling.

Please retum all correspondence concerning this matier w the following:

Panicl Tamargo

{Name of Person}

Atnsworth & Claney, PLLC

(Firm/Company)

1826 Ponce de Leon Blvd.

{Address)

Corab Gables, FLL 33134

(CityrState and Zip Code)

For further information concerning this matier, please call:

Draniel Tamuargo 305 600-3816
a | )

[Name of Person) {Arca Code & Dmtime Telephone Number)

Enclosed is a cheek for the tollowing witount:

= 525 00 Filing Fee and Cenificate of Dissolution 3 $55.00 Filing Fee, Centificate of Disseluton &
Centificd Copy (additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
PONS DEVIULLLEC

-

o . . — - R/ 2014
. The Articles of Organization were filed on TR0y

and assigned

[4 s A7
documenm number 119000243476

. The defaved eftective date the dissolution if not effective on the date of filing:
{eMective dude cannod be prior W or more than 90 days [nicr than date document is received for filing)
Note: Ifthe date inseried in this block does nat meet the applicable statutory filing requirements. this date will not be
listed as the document’s efTective date on the Departmen ol State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letier).
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Consent of the sole Member Y Y
AR

5. IFthere are no members., enter the name and address of the person appoinied to wind up the comp;{;i}m

. . Ny
activities and affairs: —

of

3
174

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 10 wind up the company’'s activities and afTairs:

/l Daniel Tamargo, Esq., - Authorized Represcntative

/ Signature Printed Name

FILING FEE: 525.00




