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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CADIMA Lue

{Name of Limited Liability Compamv)

The enclosed Artictes of Dissolution and fee(s) arc submutted for liling.

Please return all correspondenee conceming this matter 1o the following:

MICHELE FERNANDEZ

{Namc of Peron)

(Finn/Company)

J0bte DAKDTA DR

(Arca Code & Daytime Telephone Nunber)s

T e
Tl
I'nclosed is a check for the following amount: v

APT 2D]
(Address)
JUNITER FL 33458 .
! (Citv/State and Zip Code) ;J‘l =
:; o B
s B v
eS I A
For further information concerning this matler, pleasc call: e g c?
rul‘/ i,‘:;:—""_‘l a3
Y ; — ” “":: 5
MoELE FERMNANDEZ.  a( Sul A5 8L8L =4 %
(Name of Person) P
~

3 $25.00 Filing Fee and Certificate of assolution D/.’oSS_(N) Filing Fev, Certilicate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited fiability company is

CADIMA LLC

2. The Articles of Organization were filed on

F@’)f‘uﬁfg —1-24 202 and assigned
L 12000095598

document number

3. The delayed cffective date the dissolution if not cffcctive on the date of filing: Il// J .l/lﬂ L1

feffective date cannot he priot (o or more than 90 days later than date document is reccived tor filing)

Note: If the date inscricd in this block docs not mect the applicable statvtory filing requirements, this date will not be

listed as the document's cffective date on the Department of State’s records

4. A dcscn _}J

605.0707, Florida Statutes, (copy 605.0707 on back cover luu,r)

T piie s NE IDIGERL. BE PROVIDIIG (OMSULIT I

tion of occurrence that resulted in the limited liability company s dissolution pursuant to scction

DR _BUOKKeepling SeLVILEs.
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T
. If there are no members. cnter the name and address of the person appointed to wind up the cm_nan\csl

activitics and affairs: /Wl ('HC LC FEAU/?/UDbZ,
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6. Signaturc of an authorized person or if there arc no members, the signature of the person appointed and listed

above 1o wind up thc company s activitics and affairs:

Pt heie 7/4/)0’2/)’)0!@

MICHELE FELLIRIIDEZ.

Signaturc Printed Namc

FILING FEE: $25.00



