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COVERLETTER -

TO: Reuistration Section
Division of Corporations

Supply LLEC
SUBJECT:

(Namwe of Limited Liability Company)

Fhe enclosed Articles of Dissolution and tee(s) are submatied for filing.

Flease retun all correspondence concerning this matter o the following:

Lydia Ferrurese, Esq.

(Name of Person)

Herateld & Rubin, PC

FirneCompanyy

1235 Broad Stregt

{Address)

New York, NY 10004

(Ciny/Siate and Zip Caode)

For turther infermation concerning this matter, please call;

Lvdia Ferarese 212 471-8500
ab )

(Nume of Person) (Arer Code & Dastime Telephone Noambernd

£nclused is a check far the tollawing amaunt:

B $25.00 Filing Fee wnd Certiticate of Dissolation £ $33.00 Filing Fee, Centilieate of Dissalutien &
Certitied Capy (additional copy ts enclascd)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

.0, Box 6327 The Cenure of Tallahassece
Tultahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FE 32303



ARTICLES OF DISSOLUTHON
FOR
A LIMITLED LIABILITY COMPANY

I, The name of 2 fimited liability compaay is
Supply LLC

ooy . . . . 31227202 ,
2. The Articles of Organization were filed on ' 22621 and assigned
L2T000T87388
docusent number 21 0I0TST3
3. The delayed effective date the dissolution if not eftective on the date of fiting: .
(eifective daic cannot be prior 1o or mere than 90 s later than date document is received tor Tiling)
Note: IF1he date inserted in this block does not meet the applicable simtutory filing requirements, this date will tot be
listed as the document’s efitetive dare on the Department of State’s records.

4. A description ol oceurrence that resulted in the limited liability company’s dissolution pursuant 1o section
6G5.0707. Florida Statutes, (copy 605.0707 on back cover letter)., o=
company ceascd 1o do business/inactive - _ - ::
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5. [fifwre are no memmbers. enter the name and address of the person appmnted o wind up the company’s

.. “rancesco Marani, Manager
activities and aftairs: Francesco Marani. Masage

106 SE %l Street

Fon Lauderdale, F1. 33316

5. Signature of an authorized person or il there are no members. the signature of the person appoimted and lsted
ahove ta wind up the company's activities and affairs:

/ a@( ¢ - /L_.h\ P Francesco Marant

Signiture

Printed Name

FILING FEF.: $23.00



