(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war (] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offieer:

Office Use Only

NIRRT

800433032318




COVER LETTER

TO: Registration Section
Division of Corporations

YSA BROWS LLLC
SURJECT:

(Name of Limated Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

MARIA Y. CARRASCO

(Name of Person)

YSA BROWS LLC

{Firm Company}

700 SW OTH ST %101

{Address)

DANIA BEACH. FL 33004

(City/State and Zip Code)

For further intormation concerning this matter, please call:

MARIA Y, CARRASCO 736 360-0238
ak }

{Name of Person) (Arca Cade & Daytime Telephone Mumber)

Enclosed ts a check far the following amount:

W 35,00 Filing Fee and Centificate of Dissolution T} $33.00 Filing Fee, Certificate of Dissolution &
Cenitied Copy (additivnal copy s 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 §10

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION aeh o
FOR T
A LIMITED LIABILITY COMPANY P s '
The name of a fimited hability company is
YSA BROWS LLC
The Articles of Organization were tiled on V/KI2022 and assigned
[L22000393621
71172024

document number
{efteetive date cannot be prioe to or more than 90 days later than date document is received for filng)

3. The delaved effective date the dissolution it not effective on the date of Ailing:
Note: the date inserted in this block does not meet the applicable stawutory Gling requiremuents., this date will not be
listed as the document’s effective date on the Department of State's records.

A description of occurrence that resulted in the limited liability company s dissolution pursuant to section

605.0707. Florida Statutes. (copy 605.0707 on back cover letter)
I didn't conduct or get any business. 1 did not make any money under this Limited Liability Company

If there are no members, enter the name and address ot the person appointed to wind up the company’s
MARIA Y. CARRASCO

actvities and atfars:

Signature of an authorized person or if there are o members. the signiture of the person appointed and listed

abuvc to wind up the company’s activities and afluirs:

MARIA Y. CARRASCO

V/é/(w’,/ﬂ, e v EACD -
blumlurn Prinied Name

FILING FEE: §25.00




