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From: Leslie Perryman Fax, 14072329822 To: Fax. (860) 617-6383 Page: 203 041082024 4:03 PM

ARTICLES O[[" DISSOLUTION
(OR
A LIMITED LIABILITY COMPANY

-

b, The name of o limied lishibity company is
p\l)\ EEL I:.\TI"RPRISL.S LLC

. } 8, 02 .
2. The Arnicles of Orgnnization were tiled on ‘:L,‘ ""”_ _lj__lm _ oind assigned
.2 392
document number -2 H03 19233
3. The delayed effective date the dissolution if not effective on the dite of filing:
tetfective date cannot be prive o or more than MY days ster than date document 1s tecerved fur Gy
Note: If the date inserted in this block does not meet the applicable ststuiory ftling requirements, this date will nothe
Isted us the document’s efTective date on the Deparimens of Suile’s revords,
+.

A dueserd r_folmn of oceurtence that resutted in the limited Hubibity conpuny’s dissolution pursuant to section
6030707, Floridu Statutes, (copy 605.0707 on back cover letter).

¢ ansent of the sole Memboer,

el

ki

i

vy -

- .}

d uddress of the person appointed 1o wind up the company”

{

3. I there are no members, enter the moe an

activitivs and altairs: ulio ¢, Bl

0:1IHYy 8- dd

£

-t

S e

936 SW I Avepue, #i M

Miami. FI, 13130

6. Signature of an authori red person i if there arc no members, the signature of the person appeinted and listed
above 1o wind up the company's activities and atfuirs:

Z‘u QJ’{ % Jufin €. Bel

Signature

T Printed Name
FILING FEE; §25.00



Feom: Leslie Peitymran Fax: 14072329822 To: Fax; {B50) 617.6382 Page: 3ol 3 02)08/2024 403 PM

Notice of Limited Liahility Company Dissolution

NOTE: This page is optional

This notice is submilted by the dissolved dimited liability company named below for resolution of pavment of
unknown claims against this limited linbility compuny ss provided m s, 6050712 F.8,

This "Nuttce of Limited Liability Contpany Dissolution™ is aptional and is not required when tiling o
voluntary dissolution.

Adveliu Enerprises LEC

Naroe of Limited Linbility Company:

L . . LZIan0S M2
Locument number ol Limited Liability Company is_

. . tipon filin
Date of dissotution was: [ ¢

Description ol information that must be inchuded in o written claim:

Naime of Claimant:

Achdre s of Clanment;

Haats o laime

Amaunt of Claim:

Mailing address where claims cap be sent £Claimy cannet Be sent 1o the Division of Corporntions)

Gl QW Ia Avenue, #1304

Miami, FI, 3330

A cluim against the above named Hmited Hability company will be barred undess a procceeding Lo enloree the

cindin is commenced within 4 yeors after the Ailing of this norice.
R /: )
L Ev/; { &

Jubio C. Qiell
T einsted Nasmee of the Person Filing ) Semaniere ol e Petanr Piline

Fee: No charge il incteded with Artictes of Dissolution, If filed separately 52500



