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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2015

RAMONA ANN MCPHERSON
11 PEPPER LANE
PALM COAST, FL 32164

SUBJECT: EAST COAST CUSTOM EMBROIDERY, LLC
Ref. Number: LO6000032631

We have received your document for EAST COAST CUSTOM EMBROIDERY,
LL.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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed 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, pleage caLL,
(850) 245-6051. gm
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Deborah Bruce T
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COVER LETTER

TO: Registration Section
Division of Corporalions

EAS% CoisT Custom Bmpeoiddry

{Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Dissolution and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

Ramonia Peont mMEPiorson

{Name of Person)

s Censr Costom E mpeowpery

{Firm/Company}

W Peprer. Lang
(Address)
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For further information concerning this matter, please call: m; b
= ¥

w
EMAQ"UA' A‘ W\/C'Plktsi/l.?o:u at ( 3?(9 } 9'7(9‘707% g4
{Name of Person) (Area Code & Daytime Telephone E{rﬁer) COD

3>

Enclosed is a check for the following amount;

07 $25.00 Filing Fee and Centificate of Dissolution O $55.00 Filing Fee, Certificate uf 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



ARTICLES OFFODISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

ST Coast Cogtoun. EmRBropery
| MAY ZOLS

and assigned

2. The Articles of Organization were filed on

LOLOOCOO 323
( Jon 305

document number
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 Nling)
Note: Ifthe 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.
. . = .
’s dissol m g.section
pany utioi pl_af.sy;t g&.,s

4. A description of occurrence that resulted in the limited liability com
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’s

Climforn UIAYME McPuwrsen

activities and affairs:

1 Perper Lava

Paoun (orsT _F& 33 ¥

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

listed abave to wind up the company’s activities and affairs:
C D
c:.tv:f—-aﬁgg UNYM?M*: [+tRSon)

Printed Name

LIFFoPD
Signature

FILING FEE: $25,00



