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"COVER LETTER

TO: Registration Scection
Division of Corporations

CIC-INTERNATIONAL, L.L.C.

SUBJECT:

{Nwne of Limited Ligbility Company

Che enclosed Articles of Dissolution and feers) are subinitied tor filing,

Please return all correspondence concerning this matter to the tollowing:

MS. PARTICIA CARTAYA

(Name ol Persom

{FimnCompany

900 MALAGA AVENUE

1 Address)

CORAL GABLES, FLORIDA, 33134

(Ui, State and Zip Codey

Fur turther intormation concerning this matter, please call:

PATRICIA CARTAYA 305  321-2272

iy

tNume ol Persony (Arca Code & Dastime | clephone Number)

tochosed is i chieck Tor the follos ing amount.

B S25.00 Filing Fee wul Centilicate of issolution O $55.00 Filing Fee, Certificate of Dissolution &
Certiied Copy (additional copy 1~ enchoeed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallohussee, FL 32514 2661 Executive Center Cirele

Tullahassee. FL 32301



ARTICLES OF DISSOLUTION ) .
! FOR &gy I

- . g o - D]v ,\.‘_-J.-L“::.'J
A LIMITED LIABILITY COMPANY ISign g537 x|
N AT
y YRPph i
8 JAN? TGN,
I. The name of a limited libibty company is 9 ‘QHH
CICANTERNATIONAL LLL.C. l“?
- - (03771990 .
2. The Aricles of Orgamzation were liled on _ and assigned
99000003608
document number | A003¢!
- JANUARY 1ETH., 20l¥
3. The delaved eftective date the dissolution if not eftective on the date of tiling: JANUARY !
teflective date cannot be prior to o1 more than K0 dav s Laer than date “document is received for filing)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he
listed as the document’s effective date on the Departiment of State's records.,
A

A description of oceurrence that resulted in the limited Liability company s dissolution pursuant to section
0050707, Florida Statutes. (copy 603.0707 on back cover letien).

Accerding to Scction 6O3.0701, parsgraph 1 of the Florida Stuutes (Merging of the Company ) the Managing

Manuger has determuned and consented in wiiting tor the company to be dissolved.

3. 1f there are no members, enter the name and address of the person appointed to wind up the company’s

activitics and attairs:

PATRICIA CARTAYA

00 MALAGA AVENUL

CORAL GABLES FLORIDA, 33134

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 affairs:

W /Z’F’/’LdC/ﬂ Carthayh

Signature Peinted Name

FILING FEE: 82500
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January 23, 2018

Florida Department of State / Division of Corporations

Dissolution of Loron Innovations LLC, DBA A Casa Mango ALF

L11000094259

Piease be advised that Loron Innovations LLC closed for business for the purpose of providing Assisted
Living Facilty on April 14, 2017. The business was officially closed on November 8, 2017.

| have enclosed the Dissolution papers and a check for $25.
Respectfully,
Carol Ripple

Manager /l\‘"'(f //){ﬂg’ﬂ‘d



COVER LETTER

TO: Registration Section
Division of Corporations

Dissolution of Loron Innovations, LLC

SUBJECT:

(MName of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Ron and Carol Ripple

(Name of Person)

Loron Innovations, LLC

(Fim/Company)

5199 49th Ave N

(Address)

St. Petersburg, FL 33709

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Carol Ripple 727 422-8718

(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Els/zs.oo Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION Sicas L H

e rre -{"‘ i
- FOR OVISton J3R7cr
A LIMITED LIABILITY COMPANY “DEPaR L
1. The name of a limited liability company is HH 52

Loron iInnovations, LLC

August 17,2011

2. The Articles of Organization were filed on and assigned

document number - 11000094259

3. The delayed effective date the dissolution if not effective on the date of filing: Novemnber 8. 2017
(cffective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: If the 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 Departrnent of State’s records.

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

Loron Innovations. DBA A Casa Mango Assisted Living Facility closed its doors for business with the lag+

dm of Dty em Novendwr ¢ 2017

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

activities and affairs:

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 affairs:

//jﬂ N /%?Eljgﬂég Carol Ripple

fgnature Printed Name

FILING FEE: $25.00



