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o FAMILY LAW

«  CIVIL UITIGATION
+ PERSOCNAL INJURY

[ECZORKOWSKI, P.A. «  WILLS AND TRUSTS

October 20, 2015
Florida Department of State
Registration Section
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re:  BENSKI LLC & BENSKI ENTRPRISES, LLC

Dear Sir/Madam,

Please be advised that this law firm represents Benjamin J. Zukowski - a managing member of
+the above limited liability corporations.

-Enclosed please find 2 Cover Letters with Articles of Dissolution and a check in the amount of
$50.00 to cover your filing fees and Certificate of Dissolution.

If documents are approved, please submit a Certificate of Dissolution of the above LLCs to Mr.
Zukowski to the address as indicated in the attached Cover Letter.

‘Please feel free to contact this office at 727-726-1200 if anything else is required in this matter.

. Thank you for your best attention to this matter,

Very,trml./);e;:_rz,
A
- _/ =

AW/mn
Enclosures
.ce: B.J. Zukowski

* 2474 Sunset Point Road * Clearwater, Florida 33765
* Phone: (727) 726-1200 * Fax: (727) 726-7088
* E-mail: awlawyeradvice@gmail.com



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BENSKI, LLC

{Name of 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:

BENJAMIN J. ZUKOWSKI

(Name of Person)

BENSKI, LLC

(Firm/Company)

2032 D GENTRY STREET

{Address)

CLEARWATER, FL 33765

(City/State and Zip Code}

For further information concerning this matter, please call:

Benjamin Zukowski 727 430 - 0001

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(8 $25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed}

MAILING ADDRESS: STREET/COURITER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301



. : ARTICLES OF DISSOLUTION
' ' FOR
| A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

e NS N e

2. The Articles of Organization were filed on ©Q \\ Ou \\aO@'\\ and assigned

document number = O\OOOO mg\c\q

3. The delayed effective date the dissolution if not effective on the date of filing:

(effective date cannot be prior to or more than 90 days later than date document is received 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 Department of State’s records.

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

LLC ne longer in vse

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

A PE NN, O EVNOWSXA |, MeR_

2022 ' CENA Ry =STREET

C LEA BRI ER, )Fl_ 393:7\65—

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind yp the company’s activities and affairs:

L BENAUN ). ZUKORSK)
O Signature -

Printed Name: ;
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FILING FEE: $25.00
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