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June 7, 2016

ELEANOR APUZZO
303 COCO PLUM ST
MARATHON, FL 33050

SUBJECT: ELLIE'S CONSIDER IT DONE, LLC
Ref. Number: LO6000025232

We have received your document for ELLIE'S CONSIDER IT DONE, LI.C and
your check(s) totaling $30.00. 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 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.

Deborah Bruce
Regulatory Specialist || Letter Number: 3916A00011972
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May 20, 2016
ELEANOR APUZZO
303 COCO PLUM ST <
MARATHON, FL 33050 > o
h’y\"p =7 OF
SUBJECT: ELLIE’S CONSIDER IT DONE, LLC &\ L
Ref. Number: LOB000025232 PRANE-
x s T
et
Upon receipt of your letter and/or check(s) totaling $30.00, no document was
found. Please send your document with any fees due to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
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.
Jenna D Harris
Regulatory Specialist 1l Letter Number: 616A00010790
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E\\.‘QIS Conc_.,.c&er -LLBQF\Q__ L C

{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:

Clea o Af’u{‘?——m

(Name of Person)

Cllies Cone der 1L Toene Lic

(Firm/Company)
203 ( peo o laim v

(Address) 5,‘_' ‘o
-
Y \aratlon FLL. 2250 Eag:
- " it men ]
} (City/State and Zip Code) A
[F 2R
T
n, .
For further information concerning this matter, please call: -yt
el
L,\ﬂanvf Y o a DOS 1y 240 104 B

(Name of Person) {Area Code & Daytime Telephone Numb‘é'f)

Enclosed is a check for the following amount:
3 $25.00 Filing Fee and Certificate of Dissolution E@O Filing Fee, Centificate of Dissolution &

Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a l1m1ted liability company is

Al es Cansicer i+ \Done_, LS

2. The Articles of Organization were filedon__ = — 09 - 3006, and assigned

document number - o OO0 A5 3

3. The delayed effective date the dissolution if not effective on the date of filing: 5-3-16

(efTective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the 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).
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5. If there are no members, enter the name and address of the person appointed to wind up the company 3
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

LM-—-@W E/Qfmof' APWZZ&

Signature }’ C):) Printed Nanje
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