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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Q\;tn BAS s \Ic_m?\gt?.cs <

(Wame of Limited Liability Company)

The enclused Articles of Disselution and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

\\m_{\q A \_eu.;\S

(Name of Person)

{Firm/Company)

\Hhz o QST INE SSISSV

{Address)

Hoovg s G 228e%

(City/dtare and Zip Codc)

For further information concerning this matter, please call:

L]

\\m—((\\} MRS w25 ) K\le 033

a.r}ne of Person) (Arca Code & Daytime Telephone Number)

Enclesed is a check for the following amount:

ﬁ $25.00 Filing Fee und Certilicale of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Q\\lu\_— gF\S\N \(cx\‘\'-.;h_c-c v C

2. The Articles of Organization were filed on LU1\ Jl—eo & and assigned
document number_ L. 0 8 06 O 397
3. The delayed cffective date the dissolution if not effective on the date of filing:

{efTective date cannot be prior to or more than 90 days later than date document is recetved for filing)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt 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, Flonda Statutes, {copy 605.0707 on back cover letier),

Read CodaY, wonmsed \04\’&\“ (LC GIAS
Sc:\t\ :

5. If there arc no members, enter the name and address of the person appointed to wind up tht":"-,c'_(f)rﬁ 'S
activitics and affairs: L1 oo \}‘ ﬁ \.m al S hitl
ab

\H3S CHewsT i Ldoy
ﬂ(N\-th’, C),_ L, 390k
NG R v

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

\

SJ&;Q\ —ix.m Thenethy B o Veins

Signaturc Prihtcd Name
FILING FEE: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

JOHN BLANCHARD
6656 CANTON ST
FT MYERS, FL 33966

SUBJECT: WILLOW LANE, LLC
Ref. Number; W18000048194

We have received your document for WILLOW LANE, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Ili Letter Number: 118A00010525

www.sunbiz.org
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