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To: Sav: +18506176383 Page; 2013

COVER LETTER

TO: Registration Sectivn
Division of Carporations

SCENTWORX FLORIDA,LLC
SUBIECT:

1210412024 11:08 AM

{Name of Limited Liabtlity Company)

The enclosed Artseles of Dissolation and fee(s) are subinitied for filing,

Please retum all correspoidence concerning this matter 1 the following:

PAUL AL KRASKER, ESQ.

{™anx of Person)

THE LLAW OFFICE OF PAUL AL KRASKE, P.A.

(FimyCompany)

i615 FORUM PLACE 5TH FLOOR

{Address)

WEST PALM BEACH FLORIDA 3310}

{CityrStute and Zip Code

For further information concesning this matter. pleese coll:

ANDREA MURPHY SNOWDEN 561 515-4722
att )

(Name of Person} 1Areq Codde & Dayvtime Telephone Numher)

IEnclosed is a check for the following wount:

= $25.00 Filing Fee and Certifieaie of Disselution 0 83500 Filing Fee. Certificate of Dissolution &
Cenified Copy (addilicnal copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroc Street, Sune 810

Tallahassce, F1.L 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LEABILITY COMPANY

I. The name of a limited Labilitvy company is
SCENTWORX FILORIDALLC

0303420216 .
and assigned

I

. The Artieles of Organtzation were filed on

£.200001 21530
document number

3. The delayed effective date the dissolutdon if not etfvctive on the date of Mling:
{tffective date cannot be priot (o or more than %) days Jater than date document 15 reccived for filing)
Note: 1 the dare inserted in this block does not meet the applicable statwtory filing requirements, this date wil) not be

listed as the document’s effective date o the Deparumgnt of State’s records,

4. A description of occurrence that resuiled in the limited hability company’s dissohuiion pursuant (o seetion
605.0707, Flovida Statuies, {copy 6030707 ¢n back cover Iéiter),

ALLASSETS OF THE COMPANY HAVE BEEN DISTRIBUTED TO THE SOLE MEMBER.

ALL ASSETS OF THE COMPANY HAVE BEEN DISTRIBUTED TO THE SULE MEMBER.

ALLASSETS OF THE COMPANY HAVE BEEN ISTRIBUTED TG THE SOLE MEMBER.

=
- - . R . )
5. If there are no members, enter the aame and address of the person appointed to wind up the company's _»

y vE_n

activities and aifairs: g
o)
! z
e
H
-
7-_; ()

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and tisted
above 1o wind up the company’s activiiics and affaics:

l) - L . Harsy Slatkin
“Ha rro ﬂ!,a,,{ Lk
! () Signature Printed Name

FILING FEE: $25.00
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