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July 2, 2015

DRYDEN M EVANS
3161 VILLAGE BLVD APT 308
WEST PALM BEACH, FL 33409

SUBJECT: FAIRFIELD FARMS LLC
Ref. Number: LO5000009543

We have received your document for FAIRFIELD FARMS LLC 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.

Shelia H Young
Regulatory Specialist || Letter Number: 715A00013898

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



3161 Village Blvd
Apt 308
West Palm Beach, FI33409

May 8,2015

Dept of state
Division of corporations

Tallahassee, Fl 32314

To Whom it may Concern,

-t

For the past seven years | have been filing annual reports on a vacant piece of land where there is no
farming activity. | also pay property taxes on the entire lot of land to Suwannee county.

I do not think | should have to pay a filing fee on a vacant piece of land where there is no farming

activity.

Sincerely,

%%“JMQ

ﬂw [ 0S0006075¢23




COVER LETTER

TO: Registration Section
Division of Corporations

waer. | airfield Farms  LLC L0O5000009543

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dryden Evans

{Name of Person)

Fairfield Farms LLC

(Firm/Company)
15895-N-County Rd 1/ U/l Lol Pt 307
(Address)
Live-Qak 32084~ (ot [l Laack [} 73427
(City/Statc and Zip Code) :

For further information concerning this matter, please call:

Dryden Evans ,561  284-6601%:., 5

(Name of Person)

(Area Code & Daytime Telephone Nurhber) .
EL
Enclosed is a check for the following amount: R g‘.j
W $25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolulion & -,
Certified Copy (additional copy is enclased)~ '~
SE
w7 D
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



L T I r ' ‘ . ‘
ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is
Fairfield farms, L1.C

2. The Articles of Organization were filed on 200> and assigned

document number Z07000009543

3. The delayed effective date the dissolution if not effective on the date of filing; May8 2015 i ]
{effective date cannot be prior to or more than 90 days later than date document 1s received for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
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 dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

farm was used for rearing pin hooked horses but the activity was discontinued and I am now living in West Palm

Palm beach, Fl

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: Dryden Evans

6. Signature of an authorized person or if there are no members, the signature of the person aﬁﬁﬁiﬁted.?nd

listed above to wind up the company’s activities and affairs: P
/ Q wUl &

Dryden M Evans

Signature Printed Name SN B

FILING FEE: 525.060




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 liability 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.

. 7.
Name of Limited Liability Company: {/—2{ s x/? J‘j f(‘ wAS L

.Document number of Limited Liability Company is: LUS5 o000 3 L’c;_ _

Dale of dissolution was: Ly wis

Deseription of information that must be included in a written claim:

T /ﬁ:ay/ 40 /Oz,ufr,@f lapd 4 /(?é/x/z:ﬁ 4&%’44

Mailing address where claims can be sent: (Claims cannot be senl to the Division of Corpora'ﬁ;b,h'é) o
P

204/ é/z//uﬁﬁ. gﬂfﬁ( %7;71 398

fyort ﬂ\«éw geaof.r.fé 33¢97

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Dmo’eu Guans /Cé(,ad/ =

Printed Name of the Person Filing Signature &f the Person Filing

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



