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TO:

SURIECT: /CIY)DLLS.S ﬂ”}&qmd/ 8&00)5

The enclosed Articles of Dissolution and fees} are submitted for filing.

Please return all cormespondence converning this matter 1o the following:

For further information concerning this matter, please cali:

Enclosed is a check for the following amouni:

COVER LETTER

Registration Section
Division of Corporations

(Namd of Limited Liability Company)

Mildred Santiae

{Name offerson)
Lmpress Magiedl Brows
{ l-*i'rr{ﬂ(.’umpun:.')
1442 Drm Neecle Loa
{Address)

(Citv/State and Zip Coded

/Nildred Lopez (S a,Jwﬁ) a 133, 5F)-SD04

(Namce of PLT\OI’I) {Area Code & Daytime Telephong Number)

T{fi.{)ﬂ Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Centificate of Dissolption &

Certified Copy (additional copy is cnc}lnscd)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

' Tallahassee, FL. 32303




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a imited liability company is

,/Emfpfe,ss mc%s” e_d/ B&o;us

2. The Articles of Organization were filed on \3 /4‘3/‘5?0-’23 and as§igned

document number L«QS 00 Oj 4 702 5-;’\_

3. The delayed effective date the dissolution if not effective on the date of filing: /'{'}IU’ [2024

{effective date cannot be prior w or more than 90 days later than date document §reccived for filing)
Note: Ifthe date inserted in this block does not meet the applicable statuory filing requiremeits, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A dcscrj}plion of occurrence that resulted in the limited liability company’s dissolutionfpursuant 1o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Yo : |
SHil Studyiag  flavia't Starkd tha @wouss fot -
.TQJO‘nQ Cans of MK’/, Qs ge ol ﬂrahldmm‘:hr a7 ke muaal .

5. If there are no members, enter the name and address of the person appointed to wind ug the company s
e

activitics and affairs: IL/i r ' df,ﬂd Sﬂﬂbajo l
1443 Ao Masdde Lang
K ssimmee ). 394y ,

ol

| oy

1"?‘1
N
6. Signature of an authorized person or if there are no members. the signature of the persofappointed and listed
above to wind up the company s activitics and affairs:

Uhddaed. JMJI ax g _Moldeed Santlacp

Signature d Printed Name ~—

FILING FEE: $25.00




