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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QO\E Q\ F\ USV\ I,LL

(Name bf 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:

W\UMM\C(WMH&QO

Name of Person)

Rouen Plusn L

(FirmyCompany)

LD W 10T e

(.»\ddru;q)

Qom\oanb B ain B 23009

(City/State and Zip Code)

For further information concerning this matter, please call:

Michael ¢ Moezano  « 84 , 831-302.\

{Namc of Person) (Arca Code & Daviime Telephone Number}

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee and Certificate of Dissolution {J $53.00 Filing Fee, Certificate of Dissolution &
Certificd Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



RECEIVED

2002HAY 16 PH 4: 37
FLORIDA DEPARTMENT OF STATE
Division of Corporations ~ SEL .. v, a7y
TALL Al SSREEFL
April 23, 2022

MICHAEL C MARZANO
1660 NW 19TH AVENUE
POMPANO BEACH, FL 33069

SUBJECT: ROYAL FLUSH LLC
Ref. Number: LO6000122501

We have received your document for ROYAL FLUSH 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):

A description of the occurrence that resulted in the limited liability company's
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 222A00003525

www.sunbiz.org
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COo
FLORIDA DEPARTMENT OF STATE N ‘
Division of Corporations gy{Elinas: Ly =i
TALLAMASSELFL
March 28, 2022

MICHAEL MARZANO
1660 NW 19TH AVENUE
POMPANO BEACH, FL 33069

SUBJECT: ROYAL FLUSH LLC
Ref. Number: LO6000122501

We have received your document for ROYAL FLUSH 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 022A00007213

www.sunbiz.org

TR * =~ _ ey gt ™MD DAY A~aa™ rm o1 01 0 0 0 0 0 ™M "1 Yy deY 1 o4



ARTICLES OF DISSOLUTION U
FOR = =D
A LIMITED LIABILITY COMPANY Coie

R _ 2027HAY 16 PH 2: 56
1. The name of a lunited liability company 1s

O\U\lro\ Flusn LLC L i FL
. The Artictes of QOrganization were tiled on \ 1' 2"] }ZD Okﬂ and assigned
L 06000122 501

It

document number

3. The delaved effective daie the dissolution if not effective on the date of filing:
(cffective datc cannot be prior 10 or more than 90 days later than date document is recetved for filing)

Note: [fthe 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 Depaniment of State’s records.

pey

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

—Ogany Wi <ol

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

acuvities and affairs:

0. 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:

SRy~ MuChoel C MOQanD

© SignatulJ Printed Name

FILING FEE: §25.00



