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Pinky Promises

3645 Pizarro Road
Jacksonville, FL 32217
904-412-6254

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam, ‘

Please find enclosed Articles of Dissolution for Pinky Promises, LLC, as well as Articles
of Incorporation for Pinky Promlses Inc. It i1s my intention to covert from an LLC to a
Nonprofit Corporation. Therefi ore, please first file the Articles of Dissolution for Pinky
Promises, LLC and subsequen{ tly file the Articles of Incorporation for Pinky Promises,

Inc. As the sole member of Pinky Promises, LLC I hereby release the name for use by my
newly established corporation|

Thank vou,

Amikeo Marolt

94;,;)2 %7%7,,,753




. COVER LETTER

TO: Registration Section
Division of Corporations

|
|
wmecr. PINKY Promises LLC

—

Name of Linited Liabitity Company)

The enclosed Articles of Disselution and fee(s) are submiited for Nling.

L . .
Please return all correspondence concerningthis matter 1o the following:

Amikco Maro'llt

{Name of Person)

Pinky Promises LLC

{FirnyCompany)

3645 Pizarro{Road

(Address)

Jacksonville, [FL 32217

| (City/State and Zip Code)

For further information concerning this matier; prease call:

Amikco Marolt . 904 412-6254

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

Enclosed is o cheek for the following amount: l

W 525.00 Filing Fee and Centificate of Dissolution [ 855,00 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 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301




r\R"Il‘ICI ES OF DISSOLUTION

FOR

AL IMI FED LIABILITY COMPANY

e ~ . . - iy 1 -
I'he name of a limited hability company 1s

Pinky Promises 1.1.C

b

. (YN
document number LI60000T6163

. The Anicles of Organization were filed on

182016

Lu

The delaved citective date the dissolution if not effective on the date of filing:

and assigned

{effective date Cdnm)l he prior 1o or more than 90 days later than date docuntent is receved for filing)
Note;

[f the date inserted in this block Idms not mect the applicable stotutory filing requirements. this date will not be
listed as the document’s effective date on the Departmen: of State’s records.

3
A desenption of occurrence that rcsu]h.d in the limited liability company's dissolution pursuarg&o :

()(b 0707, Florida Statutes. (copy 605'07()7 on back cover letter),

With the consent of all members, the 1 (- is heing dissolved with the intention of changing the corporale
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structure o that of a nenprofit corporatian.
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activities and aftairs:

It there are no members. enter the name and address of the person appointed to wind up the company s

Signature of an authorized person vr lflh(.‘ll_ are no members. the signature of the person appointed and

hslud above to wind up the company’s

S ). It

aclwuu.s and atTairs:

Amikco Murolt

/) Siénature /

Printed Name

FILING FEE: 325.00



