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FLORIDA DEPARTMENT OF STATE
Division of Corporations
. . ":‘!

April 27, 2010 f_:rcc_. =
. IE =
LISA R. PAGE 5 T
18942 MCGRATH CIRCLE &2 4
PORT CHARLOTTE, FL 33948 e 2w
- X
SUBJECT: YOU'VE GOT IT MAID, L.L.C. o =
Ref. Number: LO7000006544 %’rf_—'j r

We have received your document for YOU'VE GOT IT MAID, L.L.C. and your -
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

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 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist (I Letter Number: 510A00010335

www.sunbiz.org
Thwviaion of Cornaratinne - PO ROY 8297 -Mallabhaceae Flarida 292914
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COVER LETTER

. gy *
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TO: Amendment Section
Division of Corporations

suJeEcT: Dissolution of You've Got it Maid

DOCUMENT NUMBER: L07000006544
The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

Lisa R. Pape
{Name of Contact Person)

(Firm/Company)
o
Cip.el

c'-!?
H

a3

18942 McGrath Circle
(Address)

3
CCHUY L~ 1y g

Port Charlotte, FL 33948
(City/State and Zip Code)

For further information concerning this matter, please call:

at¢ 941 ) 875-8552
(Area Code & Daytime Telephone Number)

Susan Gallio
(Name of Contact Person)

Enclosed is a check for the following amount:
[¥1$35 Filing Fee [[]1$43.75 Filing Fee & []1$43.75 Filing Fee & [1$52.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



L]
R ARTICLES OF SSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I, The nane ol a limited lability company is .
0 Navve et i Mol L e o _

and assigned docaient sumber

2. The Articles of Orpanization were I?I(;\d on __ \ D I <A Gt Y
£ -

SN

L e corle

A AN LS
3. The date the dissolmtion was approved: Lo o '\ c‘)() Pl
4. A description of occyrrence that resulted in the lunited lability company’s dissolution pursuant (o section
608411, Flovida Statutes, (copy 008,441 on back cover letter).
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E'AII debts, obligations and liahilities of tw lhimited Lability compurry have been paid or discmg:&l. §
@ =
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OR-
Adequate provision has been made for the debts, obligations und bubilitics pussnant o s. ¢

w
e

P

O

6. Al remaining property and assets have been distribuled amonp, its members in accordance with thei pecti

res

rights and inferests,

7. CHECK ONI;
|m‘/l‘hcrc Aare no seils pending agaiust Hie company m any court
-0 -
Adcquate provisiou has been made lor the satisfaction oCany judgment, arder oc deeree which way be

entered aganst it in any pending suit.

Sipuabures of the menthers having the same pereentige of membership interests necessary 10 approve the dissolntion
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FILING FEE: $25.00
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