8/6/20229:19:05 AM PST {GMT-8) FROM: -TC: 18506176383 Page: 2of 5
S22, 1217 PM Divisian ot Corporations

Florida Departrpent ofStajes
_‘l)"g_'ng._ grof C 1
L2.0 00000 42 |

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000305894 3)))

00000

H2200030589434BC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:

NN

bivision of Corporations
Fax Number : (B50)617-5383

From:

TEEE

gyt i ’.‘fl

t
-Ai

Account Name : GEOFFREY M. WAYNE, P.A.
Account Number : 76770683401
Phone : (385)381-8108
Fax Number : (385)381-8189

i
A
R

.-.-1‘
.:3 .‘1.‘.‘:(‘3‘
" ~ 1
A

1
s i

LLC DISSOLUTION OR WITHDRAWAL
OCUMARE FILMS LLC
[Certificate of Status [ o ]

Certified Copy 0 [
|Pagc Count 03

EumeeaCige | _wsw p

g0 :01 MY 9- d3S UM
g3aud

A%

g
@
§
2
n
g

~
A
=]
Ny

Electronic Filing Menu  Corporate Filing Menu Help

httpe/fefile,aundZ org/ecriptfafiicovr.exa in



9/6/2022°3:19:05 AM PST (GMT-8) FROM: -TO: 185056176383 Page: 30f 5
Docusign Envelope 10: CAIZIYYD-HECY-4ES2-9CFA-A2496478ECDY

COVER LETTER
TO: Rcéistratioh Section
Division of Corporations
QCUMARE FILMS LLC
SUBJECT:

(Wame of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Cindy E. Calderon

(Name of Person)

Geoffrey M. Wayne, P.A.

(Frm/Company)
135 San Lorenzo Ave., PH 840
(Address)
Coral Gables, FL 33146
(City/State and Zip Code)

For further information concerning this matter, please call:

Cindy E. Calderon 305 I81.8108
at { )

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

Bnclosed is & check for the following amowunt:

i $25.00 Filing Fee and Certificate of Dizsolution ] $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additiomal 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES O%%ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
OCUMARE FILMS LLC

04/14/2020

2. The Articles of Organization were filed on and assigned

document number 20000102821

[FS]

. The delayed effective date the dissolution if not cffective on the date of filing:
(cHective date cannot be prior to or more than 90 deys later than date document 13 received for filing)

Note; 1f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707, Flonida Statutes, (copy 605.0707 on back cover letter).

Company is dormant
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5. If there are no members, cnter the name and address of the person appointed to wind up tffcg?m@y's

activitics and affairs:

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 activitics and afTairs:

Docusigned by:

Maria ’l’lxwi‘a SM&.(LU‘] Maria Teresita Sanchez

T PmBEm- dignarure Printcd Name

FILING FEE: §25.00




