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RECEIVED

2022 HAY - :
FLORIDA DEPARTMENT OF STATE v PHIZ 2
Division of Corporations SECL s sTATE
TALLARASSEE, i
April 21, 2022

ANTHONY J. BORRELL, JR
3413 SO BEACH DR
TAMPA, FL 33629

SUBJECT: Y-NOT-4, LLC
Ref. Number: LOO000010258

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

Articles of Dissolution must be filed before a Notice of Dissolution can be filed.
(form enclosed) Section 605.0712, Florida Statutes, requires a Notice of Limited
Liability Company Dissolution contain a description of the information that must
be included in a claim.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 422A00009356

www.sunbiz.org
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COVER LETTER

TO: Regisiration Section
Dwiston of Corporations

SUBJECT: Yﬂ N O T— - L . C.

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submined for Hiling.

Please return all correspondence concerning this matter to the following:

ﬁv//x}c/ A 30££6LL/ e

Name of Person}

Y- NOT-68 (LC

{Firm/Company)

34/ 5 S, BEACH DR

(Address)

T AMPA, FL 35629

{Citv/State and Zip Codt g)

For further information concermng this matter, please call:

ﬁv/ﬁw\/gozfe// VA B13, F6 7 7577’%)

{(Name of Person) (Arca Code & Davumt Tulcpimm Number)

Enclosed is a cheek for the following amount:

[ $25.00 Filing Fee and Certificate of Dissolution T $35.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
IFOR
A LIMITED LIABILITY COMPANY F g L E D

1077 HAY - Py 5: 59

1. The name of a Timited liability company is
Y ~ NOT -4, [ L C SECRETARY gF s7are
i J ™
ASSEE, FL
2. The Articles of Organization were filed on 7 2 2 and assigned

document number L OOOO O O { O Z_ 5&

. The delayved etfective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 1o or more than 90 davs later than date document is received for filing)
Note: H the date inserted in this block does not mees the applicable statatory filing requirements, this date will not he
listed as the document’s effective date on the Department of Staie’s records,

LJ

A deseription of oceurrence that resulted in the limited lability company’s dissolution pursuant to sechion

605.0707, Floridg, Statutes. (copy 605.0707 on back cover letter).
/I//f//\/ AsSE T SOLD SN D
Byrsness CULOSED 7O
JACK of DuUus /vess

I

S If there are o menbers. enier the name sadaddress of the person appointed to wind up thy compiny’s _
activitics and affairs: /ﬁ/;// oS /. ,ﬁ OLKE L~
% Yo KIOT- @8, LLC
. 34/ 3 5. RBREACH DRIVE
/'/7)’;47._4_/ £ 73427

6. Signature of an authorized person or if there are no embers, the signature of the person appointed and listed
above towim up the company's activitics and aftuirs:

Z4 Wﬂ@. ,,’"%/’%u/ va j/%éz/a

e Prated Name

/

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited lability company as provided in s, 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution™ is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: Y - 7\/ O / A (7//; L L C
Document number of Limited Liability Company 1s: L O C)OOO O / O Z_- 5 8

Date of dissolution \u%}/ é Z ﬁ?_ 2/

Deseription of information that must be included ina written elaim:

B eed” ok Clasm T DAwAGES
L AN e NAWE £ ADPLESS
p/ %VSD‘\/S o r CDﬁQ//Vq_ D -

/z\/d/a//ocf. !

Mailing address where claims cin be sent: (Claims cannot be sent 1o the Division of Corporations)

Y- NO7T- L&, L |

O/ ﬁ/\//é/ufvy\/‘g‘oéﬁc//\//ﬁ'

2 3 = | B EACH DRIV
//*rm.[pﬂ// PL = S0 2. FF

A claim against the above named limited liability company w i1l be barred unless a procecding ia enforee the
¢claim is commenced within 4 years after the filing of this notice.

//4/%07 \///QZMZ\Z_

Printed Name offhe Person Filing

Fee: No charge if included with Articles of Dissolution. If filed se tely $25.00



