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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2015

LEAH CUTTING
10480 GANDY BLVD
ST PETERSBURG, FL 33702

SUBJECT: TAMPA BAY AREA GAMING, LLC
Ref. Number: LO9000014456

We have received your document for TAMPA BAY AREA GAMING, 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 the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 515A00002332
Registration/Qualification Section

www.sunbiz.org

Mivieinn of Onrnaratione - PO ROY 6297 ‘Tallahaceeee Flarida 392214
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ARTICLES OIFODISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The name of a limited Liability company is
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2. The Articles of Organization were filed on f—\eb 12, 2009 and assigned

document number L- 049 OOOO 1< L/SU

3. The delayed effective date the dissolution if not effective on the date of filing;
(effeciive date cannot be prior to or more than 90 days later than date document is received for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

T he Consent of all rmembers

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

activities and affairs: L Ea N C O‘L"‘) f\j
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6. Signature of an authorized person or if there are no members, the signature of the person appoifted ar
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listed above to wind up the company’s activities and atfairs; g = 7
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Diat Letins Lean Cottine
Signature Q Printed Name )

FILING FEE: $25.60



