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COVER LETTER

TO: Registration Section
Divigion of Corporations

SIXSENSESLLC
SUBJECT:

(Name of Luniled Liability Company}

The enclosed Articles of Dissojution and fee(s) are sub:mited for tiling.

Please reiurn ail correspondence concerning this matter to the following:

RUBEM SQUZA

(Name of Person)

MEDEIROS S0U7ZA CORP

{(Firm/Company)

1711 AMAZING WAY STE 213

(Address]

OCOEE. FL. 34761

(City/State and Zip Code)

For turiher information concerming this maiier, please call:

RUBEM SQOUZA

07 32634384
at | }

(Name of Person)

Enclused is 4 check for the following amount:

= 375 00 Filing Fee and Ceniificaie of Dissolution

Mailingr Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

(Area Code & Thatime Telephone Number)

[ 555,00 Filing Fee, Certificaze of Dissotution &
Certilied Copy (additional copy s enclosed)

Strect Adidress:

Registration Svction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

From RUBEM SCUZA
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of a limited liability company is
SINSENSES L1.C

04/21/2023

IE*)

. The Articles of Organization were filed on

and assigned

i il i
document number L23000201200

(W3]

—_— . . . . 08/16/2024
. The deiayed effective date the dissolution il not effective on the date of filing:
{effective date cannot be prior te or more than 30 days later than date document is received for filing)
Note: 1 the daic inserted in this biock does not meet the applicable staictory filing requirements, this date will not be
listed as the docusnent’s effective date on the Depantment of State’s records.

d-

. A description of occurrence that resulted in the Timited Hability company’s dissolution pursiant 1o section
605.0707, Florida Statutes, {copy 603.0707 vn back cover letter).

Eduardo Ribeiro Marques request do dissolve the company

Cduardo Ribeiro Marques request do dissolve the company

Eduardo Ribeiro Marques request do dissolve the company

. I there are no members, enter the name and address ot the person appointed to wind up the company’s
P . DUARI ARO N it
activities and alTairs: EDUARDO RIBEIRD MARQUES

6965 PIAZZA GDE AVE, SUITE 309, ORLANDQ, FL 31335

6. Signature of an authorized person or it there wre 1o members, the signature of the person appointed and lisied
above to wind up the company’s gctivities and afTairs:

CDUARDD AN ZOD WAL UT

Eduarde Ribeiro

Signature Printed Name
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FILING FEE: 825,00 - =
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unksowi Clains against this limited Hability company as provided ins. 603.0712, F S

This "Notice of Limited Liability Company Dissolution® is optional and is not required when filing o
voluntary dissolution.

__ T SIXSENSES LG
Narme of Limited Lizbility Company:

L e o L23000201200
Lrocument number of Limited Liability Company is;

08/16/2024

Date ot dissolution was:

Description of information that must be included in a writien clainu

Gereral services company.

Maiting address where claims can be sent: (Claims cannol be sent 10 the Division of Corporations)

7L AMAZING WAY STE 213, OCOEL, FL 34761

A ciaimi against the above named limited lhability company will he barred unless a proceeding to enforce the
claim is commenced within 4 years afier the filing of this notice.

Eduardo Ribeiro Margues C‘.’:’:’JM@O K&\'ffﬁ//‘a’) HALD LTS
L Hedpt Ll
Prnied Name of the Person Filing sigmattee ot the Persun Piling

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



