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Pokorny ¢~
|Company

March 27. 2023

Registration Section Via Courier
Division of Corporations

The Center of Tallahassee

2413 N. Monroe Street. Suite 810

Tallubassee, Florida 32303

RE: Fugenio Lopez Chacarra L1C
Dear Sir or Madam:
Enclosed are the following:

e Two copies of the Articles of Dissolution
o A check in the amount of § 53.00. for the filing fee

e Eugenio Lopez Chacarra

Tax and Financial Management Services

150 Fairview Road. Suite 333, Mooresville. NC 28117
Phone: 440.543.3310 » Fax: 704.799.6596 ¢ jim.pokorny@pokornyandcompany.com



- g COVER LETTER

TO: Registration Section
Division of Corporations

Fugenio Lopez Chacarra LLC
SUBJECT:

(Name of Limited Liabihity Company)

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

Please return all correspondence concerning this matier to the following:

-
.

James R. Pokorny

{Namge of Person)

Pokoray and Company

(Firm/Company)

150 Fairview Road, Suite 333

{Address)

Mooresville, NC 28117

{City/State and Zip Code)

For further information concerning this matter, please call:

James R, Pokormny 440 543-3310
at | )

{MName of Person) {Arca Code & Daytime Telephone Number)

Enciosed is a check for the following amount:

] $25.00 Filing Fee and Centilicate of Dissolution = 55500 Filing Fee, Certificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES ()l")D[SSOI,U'l‘ION
FOR
A LIMITED LIABILITY COMPANY

Lo The wune of a linnted Liability company is

Lugenio Lopez Chacerra 1LLC

June 22, 2022

2 The Articles of Organization were filed on and assigned

1 bl
document numbgy 17000281238

12/31:2022
3. The delayed effective date the dissolution if not effective on the daie of filing:
{effeiive date cannat he prion 1o of more than 20 days fater than date docament 15 received tor filng)
| Y &

Note: i'the date inserted in Lhis block does nat meet the applicable stattory filing requicemenis, this date will nat he
Jisted as the docurnent’s effeetive date on the Departinent ol Siate's recors.

4. A description of occurtence that resulted in the Limited liability company’s dissolution pursuant to seation
o05.0707, Florida Stiutes, (copy 605.0707 on back cover letter),

In necocdsnee with 605.0701- (") the articles ot dissolution are \uhumlui at the conscut ﬁfllu sml,h, member.

5. I here are no members, enter the name and address of the person appointed (o wind up the compnny’s

activities and allaes;

son or if there are no members, the signature of the person appuinted and listed
s activities und affairs:

Eugeio Lopes Chacarry
- Printed Name

FILING FEE: $25.00




2023 FLCRIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCIIMENT# 122000281238 Jan 27, 2023
; . Secretary of State
Ent N : EUGENIQ LOPEZ CHACARRA LLC
ntity Name 7932626498CC

Current Principal Piace of Business:

150 FAIRVIEW ROAD, SUITE 333
MOORESVILLE, NC 28117

Current Mailing Address:

150 FAIRVIEW ROAD, SUITE 333
MOORESVILLE, NC 28117 US

FEI Number: 88-2920705 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 US

The above named entity submuts this statemment for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registerad Agent Date

Authorized Person(s) Detail :

Title AMBR
MName POKCRNY, JAMES R
Address 150 FAIRVIEW ROAD, SUITE 333

City-State-Zip: MOORESVILLE NC 28117

| hareby cerily that the information indicaled n this repart or supplemental report 18 Irue and accurate and thel my slectronic signature sha¥l have the sama fagal effect as if made under
oath; that | am o menaging member &r managar of the kmitad liabidity company or the roceliver or ustoa empawered (o execuls this report aa required by Chaplar 605, Floride Sialutas: and

that my name appaars above, or on an aliachman! with all other ke empowered.

SIGNATURE: JAMES RICHARD POKORNY AMBR 01/27/2023

Electronic Signature of Signing Authorized Parsan(s) Detail Dale



