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lay 1"

[ Mviston ol Corparittions

P Cubed Sales and Muarketing L1.C
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter o the following:

Gieorge Wishar

[Name of Person

P Cubed Sules and Marketing LLC

(Firm/Compiany'}

R775 2Ukh Sweet Lot Y

(Address)

Vero Beach, FLL 32900

(Citv/staie and Zip Code)

For further information concerning this matier. please call:

George Wishar 203 SO7-081%
at ¢ }

eNanw of Person) tArea Code & Duvdme Telephone Number)

Lnclosed is a chek for the tollowing amount;

m $25.00 Filing Fee and Cortiticate of Dissolution T3 55500 Filing Fee. Certificate of Dissolution &
Centified Copy radditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tullahassey
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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ALANMELED LEARIEAEY CONMPANY

I. The name of a himited liability company is
1" Cubed Sales and Marketing LLC
- - . . - Junuury M) 2024 .
2 The Articles of Organization were filed on - and assigned
[, 24000055378
document number
3. The delayed effective date the dissolution if not eftective on the date of filing:

letfective dute cannal be prior o or more than ) days [ater than date document is received for tiling)
Note: 1 the date inserted in this block does not et the applicable statutory filing requirements, this date will not be
listed as the document’s elfective date on the Department of State’s records.
[ ]

4. A description of occurrence that resulted in the limited hability company”s dissolution pursuant to section
605.0707. Florida Statutes. (copy 6035.0707 on back cover letter).

i

3

B

Retirement
o o)
=r &
Retirene L
chirenwent = = -
—r | g}
b =
Retirement == 1
pEo A £
)
¥ X0 b -
m- X
m,
—d
- e . ‘ ] = =
3. I there are no members, enter the name and address of the person appointed to wind up the cﬁmpun}»ﬁg
1Ty

- e Creoree Wishart
activitics and affairs: c

K775 2nh Steeer Lot 9

Vero Beach, FLL 32466

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

Signature Printed Name

Z(LL?{; ,/'\ /{/{{T;z{” George Wishart

FILING FEE: 82500
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