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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2009

STEFAN LA GOTTI

201 INTERNATIONAL PKWY
SUNRISE, FL 33325

SUBJECT: PAPA OUGOTS PIZZA, LLC
Ref. Number: L.08000036539 :

We have received your document for PAPA OUGOTS PIZZA, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
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 call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 009A00003357

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



AN ' : COVER LETTER

Division of Corporations

SUBJECT: S P! 22a . Ll
(Name of Limited Liability Company)

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

Please retum all carrespondence concerning this msiter to the following:

She Lo La 6ot

{(Nama of Person)

Jdol  Taternational P/cw;/

(FinnanmEnny)

(Address)

Sunrie JFL  3333€

(City/State and Zip Code)

For further information conccrning this matter, pleass caoll:

. Y vee-y,p0
J"’f ‘f-ﬁao Z-a 6—¢‘7L""‘l adSY, 235-0040

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

Enclosodisa k for the following amount:

32300 Filing Fec D3%$30.00 Fibing Fee & £3$55.00 Filing Feo & £1860.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Siatus &
(additional copy s enclosed) Certified Copy

(edditionai copy ig enclosed)
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/ MAILING ADDRESS: STREET/COURIER ADDRESS:
Reqistrution Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Circle
e Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION o
FOR 2 @ =53

A LIMITED LIABILITY COMPANY ‘;;-t;‘,, - e
H D
= 2 b

1. The name of a limited liahility company is F Lé;:f?_ 3 E ﬂ
apa Quacts [Preaczliced
t (ﬁ_ﬂ-‘\ -

2. The Articles of Organization were filed on TA? nt /0,208 and assigned documéil\um%

3. The date the digsolution was approved;

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

5. CHECK ONE:
DA&! debts, obligations and liabilities of the limited hability company have been paid or discharged.
D;\det;uate provision has been made for the debts. obligations and liabilities pursuant io 5. 608 442 ).

6. All remaining property and assets bave been distributed among its members in accordance with their respective
nights and interests.

7. CHECK ONE:
DThere are no suits pending against the company in any court,

DAdec;uatc provision has been made for the satisfaction of any judgment, order or decree which may be
entered againsi it in any pending suit.

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

Signature " Printed Name

Stetmo (o folds

FILING FEE: $25.00 (D
2.0 F



