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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2014

WENDY BOBBITT
6205 ANTIGO LN
AUSTIN, TX 78739

SUBJECT: OCEAN & EARTH TECHNOLOGY SERVICES, LLC
Ref. Number: LO9000007714 :

We have received your document for OCEAN & EARTH TECHNOLOGY
SERVICES, LLC and your check(s) totaling $43.75. 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) 245-6051.

Tammi Cline

Regulatory Specialist 1 Letter Number: 714A00016393
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘ COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: O(X,a.f\ w\d g&(—w\ Tﬁdf\ﬂO\Oﬁ\U\ SU’U'('LCS @\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:

Wendy Boloitd

{Name of Person)

(Firm/Company) ’j} -
(0205 Anhao Ln e
A 0\0 Lt
(Address) i:'.'"
fustin Tx 18729
(City/Siate and Zip Code)

For further information concerning this matter, please call:

Wendy Dot LMol 7S- %967

I {Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution " $55.00 Filing Fee, Certificate of Dissolution & $Ll3 7 g '& \ 3‘
* Centitied Copy (additional copy is enclosed) v

Sllz

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

WS{A

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



" ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Ocean _and Eoch Technoloﬁj Lervices LLL

-
2. The Articles of Organization were filed on )0«{\ g “j 2 (! { 2—000' and assigned

document number L OOI OOOO 077 IL‘

3. The delayed effective date the dissolution if not effective on the date of filing: (H’ 'Q\ \\M

(cffective date cannot be prior to or more than 90 days later than date document is received for_fjling}

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).

DissoWHon was  apprnsed b the shareholders.
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5. If there are no members, enter the name and address of the person appointed to wind up the con‘rpany 5

o
activities and affairs: \MQT\AW %D\JO\."\"\' ;g !}:
k205 Anh Q0 Lo
Avein TX 718139

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;

M;,M Nondy Bdolsitt

Prinfed Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a

voluntary dissolution.

Name of Limited Liability Company: OC,{&X\ 1 ga(-\/‘(\ T{c\f\ v\o\ O%UJ\ %er WLES
Document number of Limited Liability Company is: L’Dq 0000 O-l i \‘-\

Date of dissolution was: (9 ’ % 0 ! 2—01"1

Deseription of information that must be included in a written claim:

(- Nome address and dle phone  pumber of Naimant.

. The amount of e alaim.

2. e Aale on which the evenk op winich Mag elaim (s boagecd red
(o :

U A brieS Adesceiphan 6§ Mne aoture. € dhne debot of Yne \oasvgc%r e

5. The Aocomendation Soc Hnhe claim. claim.

Mailing address where claims can be sent: (Claims cannot be sent to the Division ofCorporaIionSQ:.v ~
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A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Wendy Bodnid M

Signature & the Person Filing

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



