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COVER LETTER

TO: Registration Section
Drviston of Corporations

SUBJECT: @oolﬂ-g L adk ’E\—\Lf’p LLC

) {Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submusted tor filing.

Please retern all correspondence concerning this maticr 1o the following:

Cornonds RS

(Name of Person)

oile  Seres (e

{FirnvCompany)

YA Toricom, Fel N S0

{Address)

Maeles - 24103

{City/State and Zip Code)

For turther infurmation concerning this matter, please call:

Coinendo Tores  9sY G4 L3

(Nume of Person) (Area Code & Dayvtime Telephone Number)

Enclosed is a cheek for the following amount: U/.A-‘ - \)‘\ ' ﬂ,

[ 825,00 Filing Fee and Certilicate of Dissolution ] $35.00 Filing Fee, Curtificate of Dissolution &
Ceriificd Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulfahasscee
Tullahassee, FL 32314 2413 N Monroe Street. Suite 310

Tallahassee. FL 32303



COVER LETTER

TO: Registration Scction
Division of Corporations

DISSOLUTION
SUBJECT:

L200003353 1
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

FERNANDO TORRES

{Name of Comtact Person)

(Firm/Company)

4099 TAMIAMI TRL N STE 403

(Address)

NAPLES FL 33103

(City/State and Zip Code)

For turther intormation concerning this matter, please call:

FERNANDO TORRES 954 999230
at{

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed 1s a check for the foltowing amount:

=525 Filing Fee CIS30 Filing Fee &  OS55 Filing Fee & (JS$60 Filing Fec.
Certificate of Status - Certified Copy Certiticate of Status & Certitied
{ Addinional copy is enclosed) CUP)’ {Additonal copy
15 enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303

CRIEI42 (2D



Notice of Limited Liability Company Dissolution
This natice is submitted by the dissolved limited Liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 3. 6050712 F 5.

This "Netice of Limited Liagbitiy Company Dissolution” 15 optional and 1s not required when filing a voluntary
dissolution.

. C g BOOKS AND TAXES LLC
Name of Limited Liabiiity Company:

e N o L20000345311
Document number of Limited Liability Company is:

12/31/2021

Date of dissolution was:

Description of information that must be included in a written claim:

Mailing address where claims cun be sent: (Claims cannot be sent to the Division of Corporations)

S099 TAMIAMI TRIL N STE 43

NAPLES FLL 34103

A claim against the above named limited liability company will be barred unless a proceeding to entorce the claim is
commenced within 4 years afier the filing of this notice.

e ——
FERNANDO TORRES ”\

e U L - -y
Printed Name of the Person Filing Signaure of the Persan Filing

Fee: No charge if included with Articles of Dissolution. If filed separatety 525,00



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name ot a limited liability company is

Books erd K Tovpps [L-C
. The Articles of Organization were filed on [ Dl—s\j 7’02’0

document number _}bz\/ L«Z Oow~$\{ Bl ‘

3. The delayed ctective date the dissolution if not effective on the date of filing: o \7’02’2’
{efTective date cannot be prior to or mure than 90 days later than date document is received for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's eftective date on the Department of State’s records.

£

and assigned

A description of occurrence that resulted in the limited lability company's dissolution pursuant 1o seetion
605.0707. Florida Statutes. (copy 6035.0707 on back cqyer letter).

'S boedh aren b\/ V\j\em\[\ 405

=

5. 1f there are no members. enter the name and address of the person appointed to wind up the company s

o
activities and affairs: ["-‘/(W ()

4051 Tavvam el N G Y07
w\as FL Vit

6. Signature ot an authorized person or if there are no members. the signature of the person appoinied and Tisied
above to wind up the company’s activities and affairs:

Sl = Fernrds {otne S

4 Signature Printed Name

FILING FEE: $25.00



