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COVER LETTER
TO:

Amendment Section
Division of Corporations

COMPANY SOLD
SUBJECT:

1.US000038089
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following

CLYDL WILKINS

(Name of Contact Person)
NP GYM LLC
. - s

(Firm/Company) B .

179 CARMELA CT =
RENEI
- -
(Address) = T
" Kszas Lo

JUPITER FL, 33478 2

iR FLL 3 S en

ey M

City/State and Zip Code CEE

Y P =
T
For further information conceming this matter. please call; b
CLYDE WILKINS 361 BRY 4646
at (
(Namu of Contact Person) {Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

® $35 Filing Fee O $43.75 Filing Fee & U $43.75 Filing Fee & 0 852.50 Filing Fee,
Centificale of Status

Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

CLYDE WILKINS
NP GYM LLC

179 CARMELA CT
JUPITER, FL 33478

SUBJECT: NP GYM, LLC
Ref. Number: LO5000038089

We have received your document for NP GYM, LLC 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 Corporation, but your entity is a Limited Liability
Company. 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.

Diane Cushing
Senior Section Administrator Letter Number: 918A00009291

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of o limited liability company is

P G Lc

2. The Anicles of Organtzation were filed on

/‘4 Vﬁ’{l” 2011 and assigned
L% foow 380 ¥7

document number

3. The delayed effective date the dissolution i not effective on the date of filing:

teffective dute cannol be prior to or more than 940 days later than date document 3s received for filing)
Note: If the date inserted in this block does notimeet the applicabie statmory filing requirements. this date will not be
Isted as the document’s effective date on the Department of State's recurds.

SoLp

4. A description of occurrence that resulted in the Himited hability company's dissolution pursuant to section
605.0707, Florida Sratutes, (copy 605.0707 on back cover letier).
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5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’igs Tt
oo
+ . _y = Lo -’r’
aclivities and affairs: CLYDE Wik inlS -
N\ Q_Q.:( e Dal Q%

PRV A S SRS

6. Signuature of an aut 01‘i2<;ci person ot 1f there are ne members, the signature of the person appointed and
listed above to wind yp th?company‘s activitics and atfairs:

CL¥e W[l/}:)bf(
Signagire

Printed Name

FILING FEE: 32500



