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Division of Corporations

May 27, 2021

MIKE MCNEIL
1060 NURSERY RD
WINTER SPSRINGS, FL 32708

SUBJECT: 1060 NURSERY ROAD, LLC
Ref. Number: L0O7000063783

We have received your document for 1060 NURSERY ROAD, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $11.25.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 421A00011591

www.sunbiz.org

DYiviceinm af i armnratinme - PO ROIYX 2997 _MTallabaccan Flarida 7319214
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: [O(OO N//KSERY RO}?’D) L.L.C

{Name of Limited Liability Clompany)

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

PMease return all correspondence concerning this matter to the following:

Mike (MeNeil

{Namc of Person)

(OO LLC

{Firm:Company)

060 Nubsery | <d

lA dress)

LULV]H’F SPHHON FC 2392708

(City/Siak and Zip Code)

For further information concerning this matier, please catl:

MikKe (MecNeoil w32, 153-9727

tName of Person) (Area Code & Davtime Felephone Number)

Enclosed v a check tor the following smount:

4 525.00 Filing Fee and Centificate of Dissolution 7 $55.00 Filing Fee, Centificate of Dissolution &
Centificd Copy (additional copy is enclasced)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taiahassee, FL 22214 2415 1 Moinrse Sireet, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a hmited liability company is

, ~

8. NURSER ) RoRD, LL<
2. The Articles of Organization were filed on Jé//f/’z’007¢md assigoed

L0 70000465753

3 The delayed effective date the dissolution if not effective on the dute of filing:
teffective dale cannot be prior o or more than A days later than date document s received tor filing)

Note: [ the date inserted in this block does not meet the applicable stataiory filing requirements, this date will not be

dacument number

listed s the docoment's effective date on the Department of State’™s records.

4. A deseription of occurrence that resulied in the limited liability company”s dissolution pursuant 10 section

“605.0707. Florida Statutes. {copy 605.0707 on back cover fetter).
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It there are no members. enter the name and address of the person appointed to wind up lhc:compur‘[!?s
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3.

activities and affairs:
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6. Signatlure of an aithorized person or i there are so members, the signatire o the persan appointed and listed

above o wind up the company’s activitics and aftairs:

MM e o

Printed Name

Signature

FILING FEE: 825.00



