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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2018

ERIK BROWN
139 SUNRISE AVE, #108
PALM BCH, FL 33480

SUBJECT: ERIK R BROWN M.G. LLC
Ref. Number: LO5000030537

We have received your document for ERIK R BROWN M.G. 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):

Please enter the address on the Articles of Dissolution of the person appointed to
wind up company’s affairs. If you want to file the Statement of Termination, ther
needs to be a $25 fee paid as well.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 318A00002869

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2018

ERIK BROWN
139 SUNRISE AVE, #108
PALM BEACH, FL 33480

SUBJECT: ERIK R BROWN M.G. LLC
Ref. Number: LOJ0O0D030537

We have received your document for ERIK R BROWN M.G. 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):

The Articles of Dissolution| has to on file first before the Statement of Termination
(can be filed.

|

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 818A00001868
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COVER LETTER

TO: Registration Section
Division of Corporations

sumiEct: 2 - k R HrooosNy WE. Ll C

{Name of Limited Liability Company)

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

Please retarn atl correspondence concerning this nyatter to the totlowing:

b p R cond

{(Name of "erson)

ENET S e Eso e

{Firm/Company)

/SR Sunrice Age (08

(Address)

i Bosol. T =3 980

(City/State and Zip Codce)

For further information concerning this matier, please call:

Enl Brvoaons wilel Ty 510-26YY

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

Enclosed is a check for the following amount:

/ [ $25.00 Filing Fee and Certifigate of Dissolutio L §35.00 Filing Fee. Certilicate of Dissolution &
/ (’_( Centified Copy {additional copy is enclosed)
C Cee allated ~ 20
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Em gigv-@(u/\/ Me L L

Name of Limited Liubili[y’tmmmny

Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing,
Please retum all correspondence concerning this matter (o the following:

Erik ?r@ e IR

Name of Person

Firm/Company

[B Rounr=e Ave (OR

Address

Pl R eonal £l 23480

City/State and Zip Code

ER2 /R

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Er[ (Vfgr—cy(mj\/ at ( 6(7) 5’/0“9@/7/‘/

Name of Person Arca Code  Daytimne Telephone Number

STREET/COURIER ADDRESS: /M}illA.ING ADDRESS:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
Cliftun Building P.O. Box 6327

20601 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

CRIET4T (2/14)



FOR

ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is
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2. The Articles of Organizatiodwere {iled on _’ﬂ !gm_ ) (: 2? QGOS and assigned B 7, @

ERS

~ oy
document number A O 6 @@C}/’) Q)C)g_g?
3. The deluyed effective date the disselution if noi effective on the date of filing: /V/ﬁ
(effective date cannot be prior to or more than 90 days later than date document igreceived for .
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date v be
listed as the document's effective date on the Department of State”s records.
4. A deseription ol occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes. {copy 605.0707 on back cover ketter).
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activities and affairs;
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5. If there are no members, cnter the name and address of the person appointed to wind up the company’s

Ave 108 ’PAWC—BQLMLQ H s<¢ o

A¥Lour= avre @mﬁ?ﬁdgx@
No (}QSEWLE /\‘Zéwp

listed above to wind up the company’s activities and aftairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
Signature

2500,
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Printed Name
m
EILING FEE:
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