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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2015

SALLY C. GOFORTH
4826 SW 95TH TERRACE
GAINESVILLE, FL. 32608

SUBJECT: A-1 MINI STORAGE, LLC
Ref. Number: LO6000067229

We have received your document for A-1 MINI STORAGE, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dlssolutlon
and Notice of Dissolution is $25.

"f'!'i*\i

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 dayj.s or
your filing will be considered abandoned. e
il
If you have any questions concerning the filing of your document, pleasecggjt
(850) 245-6051.

?"’
Deborah Bruce

Regulatory Specialist || Letter Number: 115A00001906

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations
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(Name of Limited Liability Company)

SUBJECT:

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

Please return ali correspondence concerning this matter to the following

% B L\,\/\ C Gﬂ %Eﬂ*&\ e gerd
{(Name of Person) M
TRdt=s

P\ “\lm Seracs LLL
AR SAE

(Firm/Company)

m@ 132 50 39S Sust
- @a'\ AT SV “e “"’\ 52,@08’ Address) L‘%;LD SLO C‘-\g“i:' TWQL
Cainesd: \\6’;‘:‘~ 3205

(City/State and Zip Code}

For further information concerning this matter, please call
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Enclosed is a check for the following amount: '“r:jw R
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$25.00 Filing Yee and Certificate of Dissolution T $55.00 Filing Fee, Certificatc of Dissolution & 'h'" ﬁ"’ -_:‘g ?
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STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, F1. 32314
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hablllty company is
A\ Do Storase

2. The Articles of Organization were filed on Q’V\pj/f"g 2@0¢ and assigned
L 0 OoCC é;ﬂréQq

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 filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant te section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
S S ?i‘ﬂ’@‘é’?f‘\l"f\ 0% d\‘fﬁoj M:\qo\,D & C

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: C;#}LLL/\) Q, (::JOFE)E:\’Q/\
HS2L, DWW 9% [sppase—

va\@ivn\\e Qot\&u BZLD@»-:

b
ignature of the person appointéﬁ;‘tfnd
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E1CIHd 2~ 9354

6. Signature of an authorized person or if there are no members, the si

listed above to wind up the company’s activities and affairs:
Oy, C. Gorere

Ppinted Name

Signature
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

This notice is submitied by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Disselution" is optional and is not required when filing a voluntary

dissolution,

A-1 MINI STORAGE, LLC

Document number of Limited Liabiljty Company is: L 06000067229
12/3 f 2014

Description of informaticn that must be inciuded in a written claim:

NAME OF CLAIMANT.
NAME, ADDRESS AND CONTACT PERSON FOR CLAIMANT.

DETAILED INFORMATION AND DATE OF CLAIM.

Name of Limited Liability Company:

Date of dissolution was:

.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporationg) ;

SALLY C. GOFORTH 4
4826 SW 95TH TERRACE Co

E1:2Hd 2-934um
G374

GAINESVILLE, FL. 32608 S

A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

SALLY C. GOFORTH gzi////ﬁ%&%
Printed Name of the Person Filing Signat@“he I’;rsor‘y

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



