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Division of Corporatiens

January 10, 2021

BARBARA DAVIS
1312 FAIRFAX CIRCLE E
BOYNTON BEACH, FL 33436

SUBJECT: BARBARA A DAVIS LIMITED LIABILITY COMPANY
Ref. Number: LO4000065965

We have received your document for BARBARA A DAVIS LIMITED LIABILITY
COMPANY and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA 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, please call
(850} 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number; 021A00000491

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ié)r’ffé/?é,ﬁ /7 /.>A"W$ Lo

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and feeds) are submiued for filing,

Please return alb correspondence concerning this maner 1o the following:

(/Jy/ac Logn  Aww AV /S

(Namwe ol Person)

dngénzﬂ A /_DAWS' e L O

(FirnvCompany)

370 e FA C/MZ e

(Address)

\jol-’/ﬂ an \\%43,(,[ j;/ 3343 ¢

(Uity/Stae and Zip Codet

For further information concerning this matter, please call:

AJ’?ﬂ/é Z4o/(,€, /&1('7 at { 67 ] LAY /27 ¢

(Name of Persan) AR Codde & Daytime Telephone Number)

Enclosed is a check for the ollewing amount:

O $25.00 Filing Fee and Certiticate of Dissolution 3 $55.00 Fiting Fee, Cenificate of Dissolution &
Cenitied Copy (additional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2413 N. Monroe Street. Suite 810

Tallabassee. FL. 32303



ARTICLES OF DISSOLUTION LT s ﬁ
FOR -
A LIMITED LIABILITY COMPANY

I. The name of a hmited lability company is 500
MANRTRY 4 - TS
), TAry .. PR
Mnebsais A Llpvss BTV
e . . - - “ :
2. The Articles of Organization were filed on ___/d / 7/ i g and assigned
) ., —
document number _£ & 4 () 000 L8 Y64
3. The delaved effective date the dissolution if not eftective on the date of filing:
{effective date cunnot be prior 10 or more than %0 days later than date documént is reeéived for filing)
Note: ifthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be
tisted as the document’s effective date on the Department of State’s records,
4. A description of occurrence that resulted in the limited liabihity company’s dissolution pursuant to section

603.0707. Florida Statutes. (copy 605.0707 on back cover letier).

Vetree d

5. W there are no members. enter the npme and address of the person appointed to wind up the company’s
J/;’/ bawr LAV IS

3,0 faZlax CL 8

% o0 o Seacd, £/ 33 ¥3L

activities and affairs:

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

‘%W /(> Arnes ﬂ!/,é’,é’ &0 /Qé’ VAs

Signature rinted Name

FILING FEFE: $25.00 /O/)



