S R
: (Requestor's Name)
‘ ~{Address)

(Address}

(City/State/Zip/Phone %)

O PICK-UP [ war [] maw

L

- (Business Entity Nama)

(Cocument Numbey)

- “Certified Copies _- Certificates of Status _-
.| Special Instructions tolFiling Officer:
—~ '".'.— -'_?- T

- Office Use Only

-~ MIRCIRSIER

100173089161

05/25 0002 5--010 #2500

B ! L.
-~ P .: .
O REXAM
-4 ~
™y e
e &
-l
M N
o = ‘4
T <7
oYy o3
W W 1
o R e
e - PR
- - :“-‘:*. e et
< e (7 . .
oy —— -
B
) A




.
ey

T FLORIDA DEPARTMENT OF STATE
o : DlVlSlOI’l of' Corporatlons ;
" March 26, 2010 s
57 sARAHBRYAN R ¢
o 4417 HUNTERS HAVEN LN. E oo
) JACKSONVILLE, FL 32224 --
< ;—SUBJEC-T: HELMES-IMPOH‘FS, LLC B
W ~-Ref.Number: LO7000005416  ~ ... -~ - -~
i We have recelved your document for HELMES IMPOHTS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
: and is bemg returned for the followmg correctlon(s) .
;- T
" We are enclosmg the proper form(s) with instructions for your conyvenience.
- Please return your document, along wnth a copy of thls Ietter W|th|n 60 days or
your frlmg .will-be considered abandoned .
L I you have any questions concemmg the f|||ng of’ your document _please call
"(850) 245 6020 o - .
-+ 7% TammiCline 3 T e L A :
; ' -Regulatory Specialist I - . Letter Number. 910A00007510
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COVER LETTER
Registration Section
, Division of Corporations

-';U;JEC}._ Helmes Imports, LLC

(Name of Limited Liability Company)

* The enclosed Articles of Dissalution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

- Sarah Bryan

{Name of Person)

Helmes Imports, LLC

(Firm/Company)
4417 Hunters Haven Lane East s S
(Address) ?.:7‘% =2
. =L .
o . ’ w1 T
Jacksonville, FL 32224 o I
(City/State and Zip Code) LSRR
U
. =
For further information concerning this matter, please call: S ';3
© Sarah Bryan w904 8879025
- ) : . {Name of Person)

-

Encldsed is a check for the following amount:

[fIszs.00 Fiting Fee -+

(Area Code & Daytime Telephone Number)

[ J30.00 Fiting Fee & $55.00 Filing Fee & [ J560.00 Filing Fee,
] Certificate of Status Certified Copy Certificate of Status &
2L o ed (additional copy is enclosed) Centified Capy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations i Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 = .

2661 Exccutive Center Circle
Tallahassce, FL 32301

oo



ARTICLES OFlf'ODRISSOLUTlON
A LIMITED LIABILITY COMPANY

Fen ?-“Jf
— rzg\_) & -5y
Tz = ;
S R
r - . T i
1. The name of a limited liability company is ‘-k?,;:. wh ‘.u.'—-?-l{
. Helmes imports, LLC e T
. oLt Ty - .
. . - . T ﬁ%
O".:f A
2. The Articles of Organization were filed on 2/21/2007 and assigned 'dhﬁ‘umeg;numbcr
fad
LO7000005416 ‘ =
3:Thé date the dissolution was approved: 12/31/2008

4. A description‘éf cccurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

The company voted to dissolve based an no activity in the company. It has been agreed upon by all

members of the company. This is acceptable to the operating agreement of the company.

" 5. CHECK ONE:

[Z]All d~et‘)ts, obligations and liabilities of the limited liability company have been paid or discharged.

rights and interests,

_Adequate provision has been made for the debts, obligations and liabilities pursuant to s, 608.4421.
"6 AIlAre‘maining property and assets have been distributed among its members in accordance with their respective

7. CHECK ONE:

;"ngeré are no suits pending against the company in any coutt.
R .

VD'Adcqualc provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit,

Signatares-of the members having the same percentage of memmbership interests necessary to approve t

- Signature

Printed Name
| M M Sarah Bryan
R B ‘

Chris Bryan .

James N Bailey, Jr.

he dissolution; ~

t

FILING FEE; $25,00




