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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M\{ C,Lr'r'\e ?cxwg‘LLC.

(Name of Limited Liability Company)

The enclosed Anicles of issolution and feels) are subminted for fHiling.

Please return all comespondence concerntng this matter to the following:

Sonathan Nunez

iName of Person)

Cows, L

{FiemyCompany)

M \{_Ctp’r:i_cl

Lo Marsthh Meadow Lin

(Address)

Daveamndr, L 338%

' iCiyy Sate and Zip Coded

For funther information concerning this matter. please calk:

Jonathen Nunez « 107, ) S41Y

iNume of Person) tAren Code & Dostiow Telephone Number)

Enchvad iy o check tor the ollowing ameunt;

1) $25.00 Filing Fee and Certificate of Dissolution 3 835,00 Filing Fev, Cenificate of Dissolution &
Certitied Copy (addinonal copy s enclosed)

Moiling Address; Stregt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303




ARTICLES OF DISSOLUTION
FOR @3; .
A LIMITED LIABILITY COMPANY , J:f.b /< .
X &
/\_‘) O
I. The name of a limited liability company is A

My_Cudie 2aws LIC. S ¢"¢-> 0

. The Articles of Organization were filed on Jun Q__fH.,_Z-&;.;‘: _ and assigned e

3

ducument number _L_;}_r:)« COo0a7 159

‘i

. The delaved effective date the disselution if not effective on the date of filing:
fellective date cannot be prior W or muere than M days later than date document 1s receined tor titing)
Nojg; I the date inserted in this block does not meet the applicable statutory Aling requirements. this date will not be
histed as the document’s cffective date on the Depantment of State s recornds,

4. A description of oceurrence that resulted in the limited liability company s dissolution pursuant 1o section
605 0707, Florida Statuics. {copy 605.0707 on back cover letter).

Nao ‘OY‘ngir \H_Q’-'\)_QJLG\‘HGY'\. No (_‘uf%\f‘ e WJLCI«!H

3. If there are no members, enter the name and address of the person appointed te wind up the company s

activities and affairs: _Noe o lb‘\e(__ \n il D’_\_L’_‘)@ﬁg,

6. Signature of an authorized person or ifthere are no members, the signature of the person appointed and listed
above to wind up the company s activities and affoirs:

e Yonackhan Naner

_j Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optionni

This notice is submitied by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited hability company as provided in s, 6050712 F S,

This "Nolice of Limited Linbility Company Dissolution” is optivasl and is not required when filing a
voluntary dissolution.
Namwe of Limited Lizbility Company: m\f Cotie PG\MJS.,_{_—_L;C__

Document number of Limited Liability Company is: L2000 7% |

Date of dissolution was: EYEY (Clo 232

Deseription of information that must be included in o wnunen claim:

No loraer | oq‘vqra%@m,_ﬂw& Q'u.(-\-bw Vo NO S [ﬁgb‘f

icarred. Regunest bo poogedy diss olv_e_c,_uyx_wxm_\q_.___

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

o Moth  Meadanw (ome  boweagoll AL 32,

A claim against the above named limited hability company will be barred unless a proceeding to enforee the

claim is commenced within 4 vears after the filing of this notice.
i ._LM

Signature of the Person Filing

TJimneathan Numez

Printed Nomw of the Person Filing

Fer: No charge if included with Articles of Dissolution. If filed seporately $25.00



COVER LETTER

TiX Regisiration Section
Division of Corponions
SUBJECT:

M\{ Cidie owe WLLC.

(Nanw of Limited Liability Company)

The enclosed Anicles of Dissolution and lfee(s) are submitted lTor Nling,

Please return all cormrespondence concerning this matter o the following:

Fuor further informution concerning this mater, please call:

:Séﬁcﬂ—ha.f\ M win€ A

i of Porson)

My Castia,_Laws, LLC

tFirm C ump.m\l

o Marshh Meadow Lin

{Auddress)

Daw Qn’DO\’\' TL 338U

ic |l\ Stne and Zip Cude)

Toaoten Mune

AL ol IR | A B b

{Nwmwe ot Person)

Enchmed s a cheek oo the tollowing smount:

[ 82500 Filing Foe amd Certitivate of Dissolution

Muiting Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

[Aren Code & Dayviinw Telephone Number)

e

rd
A §55.0 Fiting Fee, Centilicane of Dissolution &
Uentifivd Uopy fadditional copy is enclosed)

Street Addruess:

Registration Section

Bivision of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 81D

Tallahassee., FL 32303




ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY 2&(2 A
<
. L e {o
i. The name of a imited hability company is T ,:-3 AN O
My Cue \2awes, LLC. . i .’95-4
A~ .
A
2. The Articles of Orgamzation were filed on ___I_U_""_Q,JH ,_Z_CQD;.___ - and assigned ..';;:" )

document number __L_g_;; OO0 L?_C] '

3. The delayed ettective date the dissolution it not effective on the date ot ibng:
feffective daie cunnot be prior to v ke than 90 dass Juter than date dvwunment is roeeived tor liling)
Note: 1 he date inserted in this block does not mevt the applicable statutory 1iling requitements. this date will not be
liated ax the document s ellective date on the Deparniment of Stae’s records,

4. A deseription of oceurrenee that resabted in the imited hability company s dissolution pursuant 1o seetion
HO5 0707, Flornda Stutes, teopy 6030707 on back cover letier).

No orgee in Reration. No (mfl:l_ur Ncowe Nt cofof- .

3. Wthere are no members, eater the nanwe and address of the person appointed to wind up the company’s

aetivities and ulthirs: ___N_()__O__-‘\.'_L_\f—i(w\mjn bﬁﬂ

6, Signature of an authorized person or i there are no members. the signature of the person appointed amd hisied
above to wind up the company s activities and affairs:

{1 B :_,Y)M‘U/\C\n N Uie

j Signature Printed Name

FILING FEE: S25.00



