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FLORIDA DEPAR’I‘\/] ENT OF STATE
Division of Corporations

August 19, 2023

MARIDALIA BERRIOS-MORALES
10766 S US HWY #1

PORT ST LUCIE, FL 34952

SUBJECT: ELEMENTO CONSULTATION, LLC
Ref. Number: L23000246135

We have received your document for ELEMENTO CONSULTATION, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your

document will be retained in our pending file. Please return a copy of this Ietter to=3
ensure that your check is properly credited.

A=

Piease return your document, along with a copy of this letter, within 60 days orc——’i

your filing will be considered abandoned. e o

It you have any questions concerning the filing of your document, please call 2

(850) 245-6050. M =

s U

Tammi Cline A
Regulatory Specialist || Supervisor

Letter Number: 323A00019218
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COVER LETTER

TO: Registration Section
Division of Corporitions

Elemento Consultation, LI1.C
SUBJECT:

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

Maridulia Berros-Morales

(Name of Person)

Tax American-O. LLC

(FirmvCompany)

L0766 § US Hwy #1

Port St Lucie. FL 34952

(Address)

(City/Siate and Zip Code) .

For further information concerning this matter. please call:

Muridalia Berrios-Morales

9354 635-9600

at ( ) g

p—

(Name of Prrsan}

Enclosed is a check fur the following amount:

B $25.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

O 555.00 Fiking Fee, Certificate of Dissolution &
Cuentified Copy (additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of & limited tability company 1s
Elemento Cansultation

2. The Articles of Organization were filed on May 18th. 20223

and assigned

document numbecr L23000246135

o . . . . . 20202
T'he delayed effective date the dissolution if not effecuve on the date of filing: 120/2023
(effective date cannot be prior to or more than 90 days later than date document 1s received for filing)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resuited in the limited liability company’s dissolution pursuant to section
605.0707, Flonda Statues, (copy 605.0707 on back cover letter).

Business madel will not be viable economicully,
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3. If there are ne members. enter the name and address of the person appointed to wind up the company '8
activities and affairs: Muaridulia Berrios-Morales

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 activities and ai¥airs:

Maridalia Bermos-Morales

Signature

Printed Name
FILING FEE: $25.00
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