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COVER LETTER

TO: Registration Section
Division of Corporations

Beauty By The Bay LLC

SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this maiter to the following:

Roberta E Richert

i oi Peisa)

(FirmyCompany)

160 Broadway Apt 204

{Address)

Englewood, FL 34223

(City/State and Zip Code)

For further information concerning this matter. please call:

Roberta E Riechert aH863 )3034363

(Nuame of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

&l $15.00 Filing Fee and Cenifwale of Dissviution 03 555.00 Fiiing Fee. Certitieate of Dissolution &
Certttied Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FILL 32314 2661 Executive Center Circele

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

The name of a limited lability company is

Beauty by the Bay

03/09:2007 and assigned

2. The Articles of Qrganization were Hiled on

LO7300023454

docuiment nuiber

10/31/2018

30 The delayed effective date the dissoluiion it not etfective on the date ot iling:
(effeetive die cunnat be prior La or more than 96 days Tater than date document is reeeived Tor Filing)
Note: the dute inserted in this block does not mect the applicable stawtory filing requirements. this dute will not be
listed as the document’s effective date on the Depariment of State’s records.
4. A description of occurrence that resulted in the limited liability company’s diseelution wespant o section
Zen
g

605.0707. Florida Statutes, (copy 603.0707 on back cover letter). —_
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Business ceased providing services 10/20/2019 P =)
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5. Wthere are no members. epter the name and address of the person appointed to wind up the company’s

Roberta € Rischen RECHERT

activitivs and affairs:

160 PROADWAY ¥ 2oy

ENGLEWSDY) FL 34225

6. Signature ofan authorized person or i there e no members. the signature of the person appointed and

listed atbove to wind up the company’s activities and affairs:

_,r-'/ '/_7 8
I } D - )
?L@jégﬁ J % N4l / . f\j Roberta E Riechert
A T Printed Name

Signiture
FILING FEE: $25.00

RECEIVED
DEC 19 208



