[ 2 00002577

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [] warr [] maL

(Business Entity Name)

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Ll

—

Office Use Only

IANCHA DRI

300428671813

T Rl S TR R ISR ER IR 2B L |y

.:'::f
r: ‘f:f AN
~, :r )' .2?’
S
K:)




; #
TO: Registration section
Division o} Corporations
Banter Magic, [LLC
SUBJECT:
(Name of Limited Liability Company)
The enclosed Articles of Dissolution and tee(s) are submiitted for filing,
Please retum all correspondence concerning this matier to the following:
Maithew Pacione
(Nuine of PPerson)
tFimiCompanyy
1960 N Highway Al
tAddiess)
Indialantic. F1. 32903
1CiwState and Zip Coded
For further infermution concerning this matter, please call:
Matthew Pacione 714 3219532
atd H
(Namwe of Person) tArea Code & Dastime Telephone Number)

Enclosed is i cheek for the following amount:

B 52500 Filing Fee and Uentilicate of Dissolution 53500 Filing Fee, Certticute of Dissolution &
Certelied Copy (additional copy ix enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IF1. 32314 2415 N Mooroe Street. Suite 810

Tallahgssee. FFL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited lability company is

Haner Magic, LILC

5 C L . 117232020 .
2. The Articles of Organization were filed on and assigned
Al IR
document aumber |21KW30 2872
. HM2024

3. The delased effective date the dissolution it not effective on the date of filing: . o
(eHlective date cannot be prior 1o of mwore than 90 davs later than dite document is receised for filing)
Note: I1the date inseried in this block does not meet the applicable stnuators hling requirements. this date will not be

bsted us the document™s eflective date on the Department ot Stake’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
603.0707, Florida Statutes. (copy 603.0707 on back cover letter).

The dissolution of the imated liability company is due 1o the sole menber's decision o cease all busiaess

aperations and dissolse the entity voluntarily.
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5. W there are no members, enter the nume and address of the person appointed o wind up the company’s =
I " - - i§ ot
activities and affairs: = oy
B
] -
A 1
L

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

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

Matthew Pacione

Printed Name

Signature

FILING FEE: $25.00



