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COVER LETTER

TO:  Registration Section
Division of Corporations

MOVE ON HOLDING LLC
SURJECT:

{Namc of Limited Liability Company)

The enclosed Articles of Dissolution nnd fees) ore submitted for Giling,

Please retum all correspondence concerning this matler 1 the fllowing:

Christopher A. Dischine, Esg.

{(Name of Persan)

DiSchino & Schamy PLLU

(Finmn'Company

4770 Biscayne Blvd. Ste, 600

{Address)

Muamnu, FL 3337

(CriyState and Zip Code)

For further information concerning this matter. please call:

Christopher DiSchino T30 581-2542
at{ )

(Name of Person) {Area Code & Dayume Telephone Number)

Enclosed is a chech for the fotlow ing anwunt:

M $25.00 Filing Fee and Cemificate of Dissolution J $55.00 Filing Fee. Certificate of Dissolutton &
Cerufied Copy (addiwonal copy 1 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite §10

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I The name of a limited liability company is
MOVE ON HOLDING LLC

2. The Anticles of Organization were filed on

04/21:21 .
2 and assigned
) "
document number 1-21000186539
. I . L — - 21317202
3. The detayed effective date the dissolution if not effective on the date of filing: 123172023
_ LedTeetine date cannot be pror to o more than 90 days later than Jate décument 1 recerned for liling)
Notc: [Mhe date inscrted in this block does not meet the applicable satutory filing requirements, this dateegy 1l not be
listed as the document's ¢flective date on the Department of Siate’s records. e 2 <y
il LI
- = ——
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to %lion —
605.0707, Florida Statutes, {copy 6050707 on back cover letier). g P i
e et
Unanimous written consent of the Members, o Pel
) —1
ZAoe \.-
s I
I
R
e

S. I there are no members, enter the name and addeess of the persan appointed to wind up the company’s
activities and aftairs:

above 10 wind luﬁ\l e compagy s activitics and atTairs:

6. Signaturc of an authorized person o if there are no members, the signature of the person appointed and listed

Silvana Nuner
S N A

Printed Name
FILING FEE: §25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims agamnst this imited liability company as provided in s. 605.0712, 1.5,

This "Notice of Limited Liability Company Disselution” is optional and is not required when filing a
voluntary dissolution.

. N MOVE ON BOLTHNG LLC
Name of Limited Liability Company: o

e T . L210ug186539
Document number of Limied Liability Company is:

. . Lecember 15, 2023
Dane of dissolution was:

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

Iy Amount of the claimy

23 Circunmslanees giving rise 1o the clam;

3y Name and address ol ¢claimant;

41 Any other information relevant o assess the validity of the claim.

Mailing address where claims can be sent: (Claims cannot be sent Lo the Division of Corporations)

DiSchino & Schamy PLLC

c/o Chnstopher A. Dischino, Lxy.

4770 Biscayne Blvd. Sie 600

Miami, FL 33137

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

Silvana Nunez

Printed Name ol the Person Filing S:gbai}s/uﬂhjf‘c wn Fihing

Fee: No charge if included with Articles of Dissolution. If ﬁ[od separately §25.00



