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COVER LETTER

TO: Registration Section
Division of Corporations

MAZ 4 DE Biawe LW

SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and teets) are submitted tor iling.

Please return all correspondence concerning this matter to the following:

MAarTza Ovepe

(Name of Person)

MARZAT2A Dt AN LD

{Firmv Compuny)

40\ Reseo=x Lawe

(Address)

?ALM’?DQRQG GARDEYS |, FL 33443

(City/State and Zip Code)

For turther information concerning this maiier. please call:
| REC\STERLD

Flavio ‘FKAW:D} Rree b6l | QAL 11D

atd
{Name of Person} iArea Code & Davtime Telephone Number)
Enclosed o cheek for the following amoeunt:
1 $25.00 Filing Fee und Centiticate of Dissolution G $55.00 Filing Fee. Certiticate of Dissolution &

Ceritied Copy tadditional cepy {3 inclose )

& Mailing Address: Street Address:
Reugistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FLL 32314 24153 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liabikity company 1s

MARATZA DEDWLANe WC
AU‘:JAS\ 'fl\ L2

«nd assigned

[E*)

. The Articles ol Organmization were filed on

Lo 53457 .

document number

-—

3. The delaved effective date the dissolution if not effective on the date of filing:
eltectiv e date cannot be prior w or more than 90 dayvs later than dawe document 13 received tor tiling)
Note: [fthe date inserted in this block does not meet the applicable stmutory tiling 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 resulied in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statutes. (copy 603.0707 on back cover letter).

TUL COMPAWmS DID RST AWD WRS NIT ABWL TO BLG/N

OVERAIVOONS
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5. If there are no members. enter the name and address ot the person appointed to wind up the coffipany’s
- ) e I
activities and affairs: MARTZA OTER M X
=
o e
= o
o

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 affairs:

C@\l@\&m &J Maexon (Greeo

T~ \Sigﬁamre Printed Name
FILING FEE: $25.00
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