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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alma Se Orearhive | LLC

{Name of Limited Liability Company)

The enclosed Aricles of Dissolution and feeis) are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

“mamarr Huervie S

(Name of Person)

(FunvCompany)

1232472 C\ﬁc,\’*g Plut{ Dv

{ Address)

Jacksonvile B 3221®

{Crv/State and Zip Code)

For furiher information concerning this mauer, pleasc call:

Thamary Quexrier 04 240 1020

(Naume of Person} (Arca Code & Duvime Telephone Number)

Enclosed is a check lor the ToHowing amount:

] $25 00 Filing Fee and Centiticate of issolution Néi.lll Filing Fee, Centificate of Pissolution &
Certilied Copy (additional copy 1s enclosad )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, ¥1. 32303



-
-lLED
ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPAI\ME APR -l AM 6: 25

SEC Ny i~
. The name of a limited hability company is TA?EAT}E';;\ESUEES ;TTE

Almag Se Cveotive LAL

. The Articles of Organization were filed on A\AQ\’HS-\- dr( 202} and assigned
L 21000551504

[ O

document number

. The delaved effecuve date the dissolution if not ¢ffective on the date of filing: .
{cffective date cannot be prior to or more than %0 davs later than date document is recelved for liling
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this dale will not be
listed as the docuinent’s effective date on the Depanment of Stite’s records.

[

. A descrption of occurrence that resulted in the imited liability company’s dissolution pursuant 10 section
605.0707. Flonda Statutcs. (copy 605.0707 on back cover letter).

RAancal oligation and cidmge w1 personal
Ol cum EAavices Miahe been e veason o
Aesdlve Ane LLC.

o

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

activitics and affairs: Thawgey hU_f—Vr;ﬂ
2242 (heriu Bl D
dacksonwlle F_ 22218

6. Signature of an authorized person or if there are no membcers., the signature of the person appointed and listed
above tg wind up the company’s activitics and affairs:

Thamary Quexriev”

l u Signaturc Printed Name
FILING FEE: $25.00




