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COVER LETTER
TO: Registration Section
Division of Corporations
CUCROOTD, LLC
SUBJECT:

(Name of Limied Liabitity Company)

The enclosed Anicles of Dissolution and fee(sy are submitted {or liling.

Please return all correspondence concerning this matter 1o the following;:

ESAAC GARCIA

INmne of Person’

CUCROOTIND L

{Firm/Compans
00 STH ST sWwW

i Address)
LLEHIGE ACRIS, P 33970

(Citv/Sue and Zap Cade)

For further information concerning this matier, please call:;

INAAIGARCTA

~t
"
1

TUR-3862

HIWY }

{Nume of Person) {Area Code & Duvame Telephone Number)

Enclosed isu check for the tollowing wmount:

E/S?.S ) Fihing Fee and Ceniticate of Drssolution 00 33300 Filing Fee, Centiticate ol Dissodution &

3
Centified Copy (additional copy is enclosed)

Mailing Addiess: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. ¥ 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FLL 32303



CUCKOO T e

ARTICLES OF DISSO1L.UTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited hability company s

- —

[}

document number

9

- The Articles of Organization were filed on

AUGUNT 272020

L 2URXK267477

lisied as the document’s effective date on the Department of State’s records.

- The delaved effective date the dissolution if not effective on the date of filing: k
(eftective date cannot be priot 1o or maie than 90 davs Tater than date docmment is recerved for Nling)

Note: [F the date inseried 1 this block docs not meet the applicable stantory filing requireients. this date will not be

o

2 .".‘-;—l'f_:

IRV
and assigmed sl 50 F £l

4. A description of occurrence that resulted in the imited liability company”s dissolution pursuant to seetion
6050707, Florida Statutes. (copy 60530707 on back cover letter).

PRINLARY BUSINESS PURPOSTE HIAS EXDED. CONTRACTT TERNMINATID.

PRINMARY BUSINESS PURPOSE HAS EXDED. CONTRACT TERMINATED.

PRINIARY BUSINESS PURPOST TAS ENDED, CONTRACE TERNENATILELD.

5. If there are no members, ¢nter the name and address of the person appointed to wind uyp the company’s

acuvities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and hsted

above to wind up the company’s activities and affairs:

7
%’"’ A C P102.C £

VN
.
RS

Signatlire

FILING FEE: $25.00

Printed Name



