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COVER LETTER

TO: Registration Section
Division of Corparanions

MCTI Lenders 11LC
SUBJECT:

(Name of Limited Liability Comnpany)

The enclosed Articles of Dissolution and feers) are submitted Tor filing.

Please return all correspondence concerning this matier o the following:

Nechuma Cohen

{Name of Person)

(Fina:Company)

. {0500 Biscayne Blvd., Suite 600

(Addressy

Miami. FL 33161

(City/state and Zip Codel

For further infurmation concerning this matter. please call:

Nechama Cohen 305 R64-910]
at ( }

{(Name of Person} tArea Code & Davtime Telephene Number)

Enclosed 15 a cheek for the tulknwing amount:

= $35.00 Filing Fee and Centiticate of Dissolution T 555.00 Filing Fee. Centificate of Dissolution &

Certitied Copy (additivnal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
. Division of Corporations Division of Corporations
P.O. Box 6327 : The Cenure of Tatlahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FIL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY - ’ L E D

1. The name of a hmited lability company is
MCI1 Lenders LLC I HAY 21 PMI2: 19

L) H »
DL e Le

30 1Y CF STATE
6127123 and 8l A1 ASSEE. FLORIDA

2. The Ariicles of Orgamzation were tiled on

31000307946
document number L23000307946

) . . . RSOV P X
. The delayed effective date the dissolution 1T not effective on the date of Bling:
(etfective date cinnet be prior to or more than 90 days later than date document i reecived for fiking)
Note: If the date inserted in this block dees not meet the applicable siatutory filing 1equirements, this date will not be
listed as the document’s etfective date on the Department of State’s records,

s

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant Lo section
605.0707, Florida Statutes. {(copy 603.0707 on back caver letter).

No longer needed.

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

activities and afTairs: David Smith, Manager

10800 Biscayne Bly., Suite 660

. Maim, L. 33161

6. Signature of an suthorized person or if there are no members. the signature of the person appointed and hsted
above 1o wind up the company s activities and affairs:
&

.) David Smith

~—— Signature Printed Name

FILING FEE: 325.00



