L2000 0 21 LH 2

MRV

) 800422177888

{Address)

(City/StatelZip/Phone #)
J2/A0E/24--01022--005 #2500

[]eckue [ war [] man

{Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status - o

Special Instructions to Filing Officer; . = .y

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

Carching Dreams Art Studiv LLC
SUBIECT:

(Name of Limited Liability Compuny)

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

Please return all correspondence concerning this maiter 1o the following
Angela Padren

{(Name of Person)

Catching Dreams Art Stodio LELC

{Firm:Company)

21290 Velino L

(Adidressy

Fstero, B 13928

(City/State and Zip Code)
For further intormation concerning this matter. please call:
Angela Padron

786 200-7784
at ( }
{Nanw of Person)

{Arca Code & Daviime Felephane Number)
Enclosed is 4 cheek for the following amouni:

= 33500 Filing Fee and Certiticate of Dissolution

T §35.00 Filing Fee, Centificate of Dissolution &
Certiicd Copy {additional copy is enclosed)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

laliahassec. FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[, The name of & mited Hability company is
Catching Direams Art Studio F1.C

- . . o - 272024
2. The Articles of Orgamzation were filed on a

and assigned
LADO00276R42
document number 12400002764

3. The delaved effective date the dissolution i not effective on the date of filing:

{effective date camnot be privr 1o or more than 90 days Tater thun date document is received tor filing)

MNote: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
tisted as the document’s ettective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
6050707, Florida Statutes. (copv 603.0707 on back cover letter).
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5. Itthere are no members. enter the name and address of the person appointed 1o wind up the company’s
s Yt Angela Pudron
activities and aftairs: poi e

20290 Vetino [n

bostera, 1. 33928

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs:
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