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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2018

JOBIE R WATSON 2ND REQUEST
1601 PALM AVE

WINTER PARK, FL 32789

SUBJECT: WATSON-OCALA, LLC
Ref. Number: LO2000013316

We have received your document for WATSON-OCALA, LLC and your check(s)

s
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s);

The form you submitted is for a CORP, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

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, piease pall
(850) 245-6051.

Dionne M Scott o
Regulatory Specialist ||
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T¢O: Registralion Section

Division of Corporations

WATSON-OCALA, LLC
SURJECT:

COVER LETTER

{(Nume of Limited Liubility Company)

The enclosed Articles of Dissolution and teets) are submitted for filing,

Please return all correspondence concerning this matter 1o the Tollowing:

JOBIE R WATSON

(Name ol Person)

(Firm/Company)
1601 PALM AVENUE

[

(Address)

WINTER PARK, FL. 32789

T

tCin/State and Zip Code)

For further informution concerning this matter, please call:

JOIE CADLE, ADM ASST.

{Name ol Person)

407
at (

376-0191
}

ng v

Enclosed is 4 cheek o the following amowem:

03 32300 Filing Fee and Certiticine of Dissolution

MAILING ADDRESS:
Registraton Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

tArva Code & Daytime Telephone Number )

O £55 00 Filing Fee, Centificaie of Dissolution &
Ceritfied Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nume of a limited liability company is
WATSON-OCATLA LLC

- . . L . 328120002
2. The Articles of Organization were filed on

and assigned
LOZIKKKI 33160
document number

The delaved etfective date the dissolution if not effective on the date of tiling:

(XITORER 28, 2018
(ettective dute cannot be prior to or more than 90 days Bter than date document s received for fiking)
Note: 1i'the dute inserted in this block does not meet the applicable statutory Bling requirements, this date witl not
listed as the document’s effective date on the Department of State’s records,
4. A description of occurrence that resulted in the limited liability company™s disselution pursuant 1o section
605.0707. Flonda Stattes. (copy 605.0707 on back cover letter).

THIS LI WAS SEF UPAS RENTAL ACCOUNT FOR PROPERTY THAT HAS NOW BEEN SOLD

LY O

3. M there are no members, enter the name and address of the person appointed 1o wind up the émnfﬁan_\-’?
activities and atluirs:

—

6. Signature ot'an autherized person or if there are no members, the signature ot the person appointed and
listed above 10 wind up the company’s actvities and affairs:

Coprr

e {7 _— JOBIE R WATSON
LA Lt v Cuaty -
4 Signature

Printed Name

FILING FEE: $25.00

be



