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COVER LETTER o

TO: Registration Section
Division of Corporations

Luna Plus Co

SUBJECT:

{Namc of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for (iling,

Please retum all correspondence concerning this maiter o the following;

Andrea Reina

(Name of Person)

Lona Plus Co

(Firm/Company)

2700 Via San Latina ¢t

(Address)

Fort Myers, FLL 33903

(City/State and Zip Code)

For further information concerning this matter, please call;

Carolina Mora 305 903-9376
at ( )

(Name of Person} {Area Code & Daytime Telephone Number)

Enclosed i a clicck for the lollowing amount;

= $25.00 Filing Fee and Centificate of Dissolution 0 $35.00 Filing Fee, Centificate of Dissolution &
Certified Copy (udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY £
I
. :'
1. The name of a linmited hability company 1s /o
Luna Plus Co ,f"“:-,//

. , . 03/011:2022 :

2. The Anicles of Organization were filed on and assigned
1. 22000105457
document number

3. The delaved cffecnive date the dissolution if not effective on the date of filing;

(elfective date canned be prior to or more than 20 dayvs kaer than date dociiment is received for hiling)
Note: 1 the date inserted in this block does not meet the applicable stxutory filing requirements, this date will net be
listed as the document’s cffective dale on the Depanment of State's records,

4. A description of occurrence that resulted in the limited hability compamy’s dissolution pursuant to scetion
605.0707. Flonda Statutes. (copy 605.0707 on back cover lerter).

Mintiva Corrales Ans Vege ind Caioling Mora L Plis G have detemaned Ut i axon e best anterest of the compuny to diseds ¢ ihe compam

Amdrea Corrales S Vegad and Caolu Mora Lz Pls i Bave derenaned that sz the beat mterent of the eoqupany Brobssaelie the cornpany

Anbres Cornales Ao Veyga and Caroluw Mes Lutia s Co o chereesed that 605 10 the bestanterest of the congrany 1o diawlse e compuns

3. [ there are no members. enter the name and address of the person appointed to wind up the company’'s

activitics and afTairs: Andreea Corrales - 2700 Via San Latim o1, Fort Myers, P, 33003

Ara Vega - 6250 key Biscivne blvd, Fort Myers, L 33908

Carolina Mora - 12713 Stone Tower Loop, Fort Myers, 11, 33913

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 acuivitics and affairs:

! L_@L\_O C(b\ L ,2, [L,Qtj Andrea Corrales, Ana Vega, and Caroling Mora

Signature Printed Name

Ap t) FILING FEE: $25.00

Cidfo e




