- _L

LO5 0000 ILBHL

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckup ] war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer;

fliekN

Office Use Only -

HARRRRMAE ML

000358983290

0203721 --01016--00E 435, 00

o=
L T
T - .
- = i
iy
r— | o
L —3
T oy
g ‘
I -3 ‘.
IR = -
LR '.'—\3 -y
4 ~
~ .

MR R




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2021

SHAWN LEINS
8340 CONSUMER CT
SARASOTA, FL 34240

SUBJECT: DOLPHIN CHASE, LLC
Ref. Number: LO5000016842

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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.

Querida R Moore

Regulatory Specialist Il Letter Number: 921A00006309
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }5/550}07/0/\/ OF Dot PHiv CHA‘S‘E; Lic

(Name of Linuted Liabihity Company)

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

Please return all correspondence concerning this matter to the following:

SHawy L EWNS

{(~Name of Person)

DoLfHn C HAE LLC

(Firm/Company)

< 3Yp Consymem < 7

(Address)

SALASo7d.  FL  3Y24D

(CitvAtate and Zip Code)

For lurther information concerning this maner, please call:

SHaws  LEWS w 94, 377-917¢%

{Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

/'XSES.OO Filing Fee and Cernficate of Dissolution (0 $55.00 Filing Fee. Ceniticate of Dissolution &
Certitied Copy (additional copy is enclosed)

X ke Sue prpront abrsody st smd diprdid

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303
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ARTICLES OF DISSOLUTION - PN
FOR L~ o
A LIMITED LIABILITY COMPANY T
L EFR 16 PHIR:
The name of a lmited liability company is

DotlHm/ CHasE LBty

I EEYRTRE

Yo
bl |
S
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The Articles of Organization were filed on ?\ / 17 lOb and assigned
i t =

document number L 0_{00 OO0 /6 8§42

. The delayed effective date the dissolution 1l not effective on the date of filing: ’1/31/2 oro
(effective date cannot be prior o or more than 90 days lawer than date > documcht is réeeived for filing)

Note: If the dute inseried in this block does not meet the applicable statutory filing requirements, this date wiil not be
listed as the document’s effective date on the Department of State’s records.

A description of accurrence that resulted in the Timited linbility compuny’s dissolution pursuant to section
(05.0707. Florida Statutes. (copy 605.0707 on back cover letter).

AL PRoPEETIES  Werf Soln AVD Buswess

WAS SToPPed And ASseTs BDISBURSED 7o Danert S

5. 1f there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs:

». Signature of an authorized person or i there are no members, the signature of the person appointed and listed

dbou to wind up the company’s activities and affairs:

/ // D. Stpwn Lews

W “Sigidure Printed Nanwe

FILING FEE: $25.00



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 Hmited hability company as provided in s, 603 0712, F.5,

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

Name of Limited Liabiluy Company: 2)0[. FH ft\/ _C #/f.ff-j. L L&
Document number of Limited Liability Company 1s: L o5 0p0p ) é g (71 L
Date of dissolution was: { 7’/3 I/ Lo »2

Description of information that must be included in a written clam:

LU  PertinanT  (NFokmbtod T DATES

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

§3¢40 Consumer €7
Sflﬂﬁ-SD'fﬁj FL 34)v¥0

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

D . SHAWN LEWS 44

- -
Printed Name of the Person Filing ﬁgf{i&r{oflhc Person Filing

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



