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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Aﬂ VE Sﬁ?ﬂafﬁ /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:

O ANSRA SPENCE L.

{(Name of Person)

(Firm/Company)

REER Nl LLTHE ST

(Address)

/V.Eldéﬁfﬁq, fe, 52449

/ 7 (City/Statc and Zip Code)

For further information conceming this matter, please call:

SSATVALAE pepiin M SER ) S32-953 R

(Name of Pérson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

L 325.00 Filing Fee and Certificate of Dissolution tﬂ'fss.oo Filing Fee, Certificate 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



ARTICLES OF DISSOLUTION

OR
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is

Dave Spearsre LLC

2. The Articles of Organization were filed on

1

and assigned
document number _ &/ N F KR2-37 X 453 &

3. The delayed effective date the dissolution if not effective on the date of filing: _/.2 ’3/ ya

7
(effective date cannot be prior to or more than 90 days later than date document 1s 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 Departrnent of State’s records

4. A descri 70
605.070

tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
Florida Statutes, (copy 605.0707 on back cover letter),
Davs Spcacer

/S Aeca/(sz.& A 8L 225/
Sews e Copy oFf Pearn (zez

. -t
o
B 7T
T
- D ¥ )
= _,
5. If there are no members, enter the name and address of the person appointed to wind up the company’s j") gl
activities and affairs: oAV A LA <§]238/{C‘f L =
T
RCER N D 147 77 ST
/l/&a) 62,@&4 Fz. Sl T

ltstc

ature of an authorized person or if there are no members, the signature of the person appointed and
above to wind up the company’s activities and affairs:

Qurihes Spzacen.

Printed Narhe
FILING FEE: $25.00




, 52 A'WATER o VI
BUHEAU of VITAL STATISTICS (‘ i ‘1 i ]

CERTIFICATION OF DEATH
STATE FILE NUMBER: 2016030604 DATE ISSUED: March 1, 2016

DECEDENT INFORMATION . STATE FILE DATE: February 29, 2016
NAME: DAVID WILLIAM - SPENCER TRER

° 3
13 P

[

N k | f
" DATE OF DEATH: February 25,2016 " A SEX: MALE . i

DATE OF BIRTH: .. August 5, 1944 R . SSN: 385.44- 3573
BIRTHPLACE: DETROIT, MICHIGAN, UNITED STATES ’
PLACE WHERE DEATH OCCURRED: * INPATIENT

FACILITY. NAME OR STREET ADDRESS SHANDS AT\UF |
LOCATION OF DEATH: GAINESVILLE ALACHUA CDUNTY 32610,

SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION

MARITAL STATUS: MARRIED . . w i'h
SPQUSE (IF FEMALE, MAIDEN NAME) SANDRA L CHESTER

RESIDENCE: 2682 NW 147TH STREET, NEWBERRY FLORIDA 32669, UNITED STATES
COUNTY: ALACHUA

. OCCUPATION, INDUSTRY:, DEVELOPER, REAL ESTATE
-:‘:RACE X _White Black or African American“! Y Aslan indian , . ! 'Chmese

AGE: 071 .YEARS

—Fillptno ___Native Hawallan
—__American Indlan or. Alaskan Native--Tribe: %y’ 'J.l _T||,"5-L_. @1 Japanese .1 _Korean  __Vielnamese
__Guamian or Chamorro Samaain I- —Other Palfic Is: ' .
_Cther Aslan: __Oter: - ___Unknown

HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN -
EDUCATION BACHELORS DEGREE,. b EVERIN U S ARMED FORCES?NO

pelg e ) ‘ L 13

iFATHER SAMUEL SPENCER

-:-" e ¥
: W o=
MOTHER: HELEN ABBOTT | . s = T
INFORMANT: SANDRA L SPENCER -
RELATIONSHIP TO DECEDENT: WIFE  * S
INFORMANT'S ADDRESS: 2682 NW 147TH STREET, NEWBERRY, FLORIDA 32669, UNITED STATES! ™ 1l
: : % o T
LACE OF DISPOSITION AND, FUNERAL FACILITY INFORMATION : = )
" PLACE OF DISPOSITIQN WILLIAMS COLONIAL CREMATORY . ;i i : 2o
"' GAINESVILLE; FLORIDA BTN ' A o
METHOD OF DISPOSITION: CREMATION " ™
FUNERAL DIRECTOR/LICENSE NUMBER:, MARGARET E. DICKENS, F043157
FUNERAL FACILITY: WILLIAMS-THOMAS FUNERAL HOME - GAINESVILLE F040234
404 NORTH MAIN STREET, GAINESVILLE FLORIDA 3zso1 .
1,
CERTIFIER INFORMATION :
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN | W MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
TIME OF DEATH (24 hr): 0740
CERTIFIER'S NAME: UMAR GHAFFAR
CERTIFIER'S LICENSE NUMBER: ME104538 .
NAME OF ATTENDING PHYSICIAN (If other than Céitifier): NOT ENTERED ::
: e SN
l But i : L "“|'.'._
. i‘l;*‘.-'v
, State Reglistrar REQ: 2016791965

THE ABOVE SIGNATURE CEATIFIES THAT, THIS I’S A THUF AND CORRECT COPY Ol‘ THE OFFICIAI RECOAD ON FILE N THIS QFFICE.
THIS COCUMENT IS PRINTED OR PHOTOCOFIED ON 'SECURITY PAPER WITH WATERMARKS OF THE GREAT
WARNENG

SEAL OF THE STATE OF FLORIDA, DG NOT AGCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER-

MARKS. THE'DOCUMENT FACE CONTAINS' AMULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND
THEAMOGHROMIC FL. THE BACK CONTAINS SPEClAL LINES WITt1 TEXT. THE DOCUMENT WILL NOT PRODUCE

A COLON CORY.

OH FORM 1946 (03-13)

B CERTIEFIGATION: OF VITAL.RECORD MRk



