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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2010

CAROLL FRANK VIA

3703 VAN ARSDALE ST
OVIEDO, FL. 32765

SUBJECT: BLACK HAMMOCK ORGANICS, LLC
Ref. Number: LO8B000016121

We have received your document for BLACK HAMMOCK ORGANICS, LLC and
[

your check(s) totaling $35.00. However, the enclosed document has not been
tiled 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 ca!l
(850) 245-6020. rfi:
Tammi Cline "‘
Regulatory Specialist Il :

Letter Number: 010A00000460: S
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Divigion of Cornaratione - PO ROY 8297 Tallahaccas Flarida 20214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B[ /< H4mm06/< OVﬁqn(CS LLC

(Name of Limited Liability Company)

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

Please return all correspendence concerning this matter to the following:

Caroll Fran V!tq

Name of Person)

qok Hammac Orqun[cs ) Z—LC

I-lrm/Company) ;‘E_E
3703 Van Arsdale S+. <
, (Address) r
Oviedo FL 232765 %%
[ (CitysState and Zip Code) =

For further information concerning this matter, please call:

Cavoll F \/(’Gt Mo 245 — -—’*}343

(Name of Person} {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

mzs.oo Filing Fee [ ]30.00 Filing Fec & [ s55.00 Fiting ¥ee & [ ]s60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

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

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, 1. 32301



. ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The namg of a limited liability company is
Black Hammock orgqnzcs Ll C

2. The Articles of Organization were filed on F'e"b rya (y I3 :Zoagnd assigned document number

L o8voooiéb]2 ]
3. The date the dissolution was approved: De’c‘ember 3 , II 2 20 ?

4. A description of occurrence that resulted in the limited liability company’s djssolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter). ,

q Mmm’h‘v oA membere Vo

ai$selve /f('h-f Ll C

e, . 4ma

5. CHECK ONE: Rt
oy &

All debts, obligations and liabilities of the limited liability company have been paid or dl{’hérgcd:.‘;

T &
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608 442l1~.>
l"'l

6. All remaining property and assets have been distributed among its members in accordance with lhmr.respec‘_l,lvc

rights and interests. Mo =
e Tt B~
7. CHECK ONE; 5B
, Ty (é'l)

here are no suits pendmg against the company in any court. ke

-OR-
DAdequale provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit,

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name
J/W qu‘oH F, Vl’q

FILING FEE: $25.00

i3,

oy

Pt



