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COVER LETTER

TO: Registrativn Section
Division of Corporations

wimeer. INTRACOASTAL YACHTS, LLC

{Name of Limited Liability Company)

The enclosed Anicles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Adrianna Smits

{Name of Person}

Intracoastal Yachts, LLC

(Firm/Company)

_5319 Grovewood Court

{Address)

St Augustine, FL 32092

(City/State and Zip Code)

For further information concerning this matter, please call:

Adrianna Smits ..954 | 610-7569

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

Enclosed is it check tor the following amount:

B $25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Centificate of I ssohurie~ &
Certified Copy (additional copy i «m2isad)

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

Division of Corporations Division of Corporat'ons

0.0. Box 6327 Clifton Building

T.¥lahassee, FL 32314 2661 Executive Ceniar Circi

Tallahassee, FL 32301



"Intracoastal Yachtgs : ‘
5319 Grovewood CT
StAugustine, FL. 32002
904 9405728

July 24, 2015

Hello,
Attached please find the documents required for dissolution of Intracoastal Yachts, LLC.
| have also attached a check for $25 as required.

Thank you,

Ommw&/%m&

Adrianna W. Smits



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2015

ADRIANNA SMITS
5319 GROVEWOOD COURT
ST AUGUSTINE, FL 32092

SUBJECT: INTRACOASTAL YACHTS, LLC
Ref. Number: L02000009069

We have received your document for INTRACOASTAL YACHTS, LL.C and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 115A00015982

www.sunbiz.org

Mivicion of Cornoratione - PO ROYX R297 . Tallshaceea Florida 39214
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' ‘ - ARTICLES OF DR}SSOLUTION
FO
' A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Intracoastal Yachts, LLC

4116/2002 and assigned

2. The Anticles of Organization were filed ¢n

document number -02000009069

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document s received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be
listed as the document’s effective date on the Depariment of State’s records.

4. A descrintion 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).

Business is being closed.

5. if there are no meinbers, enter the name and address of the person appointed to winda up the company”s

. e . 1 it:
activities and affairs: Adrianna Smits _

5319 Grovewood Court

St Augustine, FL 32092

6. Signature of an avtiorized person or if there are no members, the signature of the peise appointed and
listed above to wind up the company’s activities and affairs:

&\Wmh/%i ADRIAVNA W. ST

Signature Printed Name

FILING FEE: $25.00
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