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FLORIDA DEPARTMENT OF STATE “3%7 {7, hep & i%
Division of Corporations TR oLl L

March 4, 2022

WILFREDO LORENZO
300 BEACH DR NE
SAINT PETERSBURG, FL 33701 US

SUBJECT: WILMAY, LLC
Ref. Number: LO7000104323

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
tollowing reason(s): :

The form you submitted is for a CORPORATION, but your entity is a 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.

Jasmine N Horne
Regulatory Specialist II Letter Number: 422A00005345

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahascee Florida 29314



’ COVER LETTER

TO: Anlendment Section ; . : ‘
Division of Corporations ’

Corporate Dissolution

SUBJECT:

LO7000104323
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Wilfredo Lorenzo

{Name of Contact Person)

Wilmay, LLC

(Firm/Company)

300 Beach Dr NE

(Address)

Saint Petersburp. FL 33701

(City/State and Zip Code)

For further information concerning this matter. please call:

Wilfredu Lorenzo " ( (727)709-4221
a

{Name of Contact Person) (Arca Code) (Daytime Teiephone Number)
Enclosed is a check for the following amount:

[0 $35 Filing Fee T $43.75 Filing Fee & ™ $43.75 Filing Fee & 0 $52.50-Filing Fee.

Certificate of Status Certified Copy Ceruficate of Status &
(Additional copy 1s Certified Copy
enclosed) (Addiwional copy is

enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR

__‘
A LIMITED LIABILITY COMPANY i}_‘m %
r_r(_r;a ~2
I>zo e
1. The name of a limited liability company is 5:;‘3 3
. =
A \ ey L LG ;-2:3 1L
7 I
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2. The Articles of Organization were filed on e ! Loo 1 and assigned [T, =
= ;—‘ |'>.)
document number O 1 0OC 1 04 32 3 -7 g

3. The delayed effective date the dissolution if not effective on the date of filing: __ i ! 3 I -l
(eflective date cannot be prior to or more than 90 days later than date document 15 recerved for filing)
Note: [fthe date inserted in this block does not meet the applicabile statutory filing requircments, this date will not be
histed s the document’s effective date en the Depariment of State"s records.

4. A deseription of occurrence that resulted in the limited linbility company’s dissolution pursuant 1o section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

'_(DO\\’L ::'( —\L\(L -b_){\c\_:‘\‘f\cy
U

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

A2 \Cv <do Lovenso

6. Signature of an suthorized person or if there are no members, the signature of the person appuinted and listed
above to wind up the company’s activities and aftuirs:

V4 /1/(//[/ 4 (D ' UJ'('/‘Q'rec/e Z;orewz
Sigya D Primted Name

FILING FEE: $25.00
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