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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2015

TRADEWINDS MOBILE RV REPAIR, L.L.C.
183 RAINBOW DR PMB 8347
LIVINGSTON, TX 77399

SUBJECT: TRADEWINDS MOBILE RV REPAIR, L.L.C.
Ref. Number: L05000027222

We have received your document for TRADEWINDS MOBILE RV REPAIR,
L.L.C. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 680 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 015A00002608
Registration/Qualification Section

www.sunbiz.org
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* v ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

TRADE w21 Nps Helie K\ Refue., LL,C,

2. The Articles of Organization were filed on ‘_Zr_/,? 0.5 and assigned

document number _{ Qﬁ POpe 17 222

3. The delayed effective date the dissolution if not effective on the date of filing;
(effective date cannot be prior to or more than 90 days later than date document is received for filing)

4. A description of occurrence that resulted in the timited liability company’s dissolution pursuant te scetion
605.0707, Florida Stalutes, (copy 605.0707 on back cover letter).

Lernesp

5. If there are no members, enter the name and address of the person appointed to wind up the company 8

activities and affairs: BEC o /L/E[ C. M@RM . by
= =
(82 Rm/o@pca DR, P2 534255 =5 1
,;-' frii ral
LI 0bsToN. TX 2 7328 ..
% x iy
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6. Signature of an authorized person or if there are no members, the signature of the person appqmﬂ:d E'I‘r?d
listed above to wind up the company’s activities and affairs;

oo W PEE_OMEIL

Signature

FILING FEE.: $25.00



