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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

January 19, 2018

GERSHON TENEBAUM
4733 TORY SOUND LN
TALLAHASSEE, FL 32309

SUBJECT: BLUE EAGLE ENTERPRISES, LLC
Ref, Number: LO3000050270

RS

We have received your document for BLUE EAGLE ENTERPRISES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

= m2
The form you submitted is for a FL CORP, but your entity is a FL LLC f'_FBI age -
complete and return the enclosed blank form(s) A —
‘.l;':-l‘ (= r.‘--
Please return your document, along with a copy of this letter, within 60 j ygs Qh
your filing will be considered abandoned. e 9 M
If you have any questions concerning the filing of your document, plea g cally =
(850) 245-6051. 2T
| thaa fapl
Dionne M Pijeaux v
Regulatory Specialist Letter Number: 618A00001188
T k
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COVER LETTER
T: Registration Section

Diviston of Corporations E({ TEOJQA ' CE'S
SURJECT: BLAE EAGL E/I LL C

(Name ol Limited Liability Company)

The enclosed Articles of Dissolution and lee(s) ure submined {or filing.

Please retum all correspondence conceming this matter to the following:

FERSHON TENEBHurst 8

{Name of Person)

BLUE ERGLE L) C 2

" M
(FirmrCompany)

HT733 Tery Stund Lon 5

e
(Addrcss;"

TR Lhehassee L 32304

1City/Siate and Zip Code)

For turther information concerning this matter, please call:

Geeshon [epontarm | 350 334~ Foy)
(Name of Person)

an Z o - 631 0

(Arer Code & Daytime Telephone Number)
Enclosed 15 u cheek for the following amount:
# $25.00 Filing Fee and Certificate of Dissulution

[0 $55.00 Filing Fee, Centificate of Dissoletion &

Certified Copy {additional copy 1s enclosed)
M (/L-(’-Lnk e s cashed ow (}—0‘1-2?.13 ‘ ‘ "
1 (1386) THED,

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Rewistration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding
Tulluhassee. FLL 32314

2661 Executive Center Cirele
Tallahassee, FL 32301

/\-

aa14d



The name of 1 limited liability company is

ARTICLY

ES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

S TERPRICES

ROz t:o,Qv@z LLC

The Articles of Organization were filed on [2‘ /l‘q /2‘00 ?> and assigned
document number L o 3 O OOO 5 0L 70

trd

Note:

I'he delaved cffective date the dissolution 1f not effective on the date of filing:

listed as the document’s effective date on the Department of Swite’s records

605.0707. Florida Statutes, (copy 603.0707 on back cover leuer)

4. A description of occurrence that resulied in the limited liability company s dissolution pursuant to scetton

—Tle c\omw-ﬂL &PL M m.emlgug/s

there are no members, enter the name and address o the person appointed w wind up the company
acitvities and atfairs:

i L'.'-

elas

listed above 10 wind up the company’s zctivities and affairs

!‘l:.;
6. Signutture of an authorized person or if there are no members. the stgnimture of the person appeinted and

G (G

Signature

FILING FEE: 525.00

Printed Name

an 2 o §- 63308

/12012

(effuctive date cannet be prior to or more than 90 davs later thun date ducoment is received Tor fiimg)
It the date inserted in this block does not meet the applicable statutory filing requirernents, this date wit not be

CERIE

G ERSffon]  TEAENR Avn—



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

I'his notice is subminted by the dissobved limited liability company named below for resolution of payiment of
unknown claims against this lintited liability company as provided in 5. 605.0712. F.S

I'his "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Nawme of Limited Liability Company &L(L — Eﬁ"é/, — E(\[ rE—Q f)ﬁ IC(ES l—;/— { ,

Document nomber of Limited Liability Company is LO03 24 QO §© 27 O
o~

Date of dissolution was: Z I//) I/Z-O/J

Description of information that must be included in 4 writien claim

Descrsp Fov g oo i PHESTE )

~IeE om
L r‘j’ / fo) e r—-
o mo/\-"( ‘:} A NVIng (s L Xow) L" h

Fy (T g arm T T ooy S50 e fO
onkess  au ao?qa\. 1%‘ emfe@rwcf

e -

A =IN
Muailing address where claims can be sent: (Claims cannot be sent 1o the Division UfCorpor'u1on~. 50 wm“ﬂe—(’

H73> Teoy Zound Lo T
Jeelaliessee e 20309 U
VSAHA

A\ cluim against the above named lumited labiluy compuny will be barred unless a proceeding to enfuree the
claim is commenced within 4 years ufier the fibng of this notice

GERSHor! GERsf o W@u"\
Prnted Name of the Person Filing

Stgnature of the Persan Filing

Fee: No charge if included with Articles of Dissolution

. If filed separately $25.(H)



