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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2019

KATHERINE KATZ
7735 MARSH RD
INDIANAPOLIS, IN 46278

SUBJECT: OUR DESTINY LLC
Ref. Number: LO9000018613

We have received your document for OUR DESTINY 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(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 cali
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 819A0000904 1

REGEIVED
MAY 28 201
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COVER LETTER

TO: Registration Scetion
Division ot Corpurations

SUBJECT: Our DPB‘HQ‘/ LI

(Name of Limited |.iability Company)

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

Please return @l correspondence concerning this matier o the following:

— —_/_'(.Qk,zl_'!.\‘e Ane ’d JL,'{V 2

(Name o Person)

0(/( QPS"}"/\Y LLC

(}-'ln(\.l(;'omp;m}')

7735 Marsh R4

{Address)

Jadicreo I's IV Y2 7§

E(_'it_vauuc and Zip Code)

Fur lurther intormaiion concerning this matter, please call:

Kolerne Voubze w317, 7200-5 707

{Name of Persan) (Aren Code & Davtime Telephone Number)

Enclosed s a check for the following amount:

ﬁ $25.00 Filing Fee and Centificate of Dissolution 0O $53.00 Filing Fee, Certificate of Dissolution &
Certilica Copy (additional copy is enclosed)

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

Division ol Corporations Division of Corpurations

P.O. Box 6327 Clifion Building

Tallahassee. L. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF DMSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a imited bability company is

Qur Destay LLC

2. The Articles of Organization were filed on > /}5 /200 T and assigned
document number _ L. OO\‘ 00D 1S LD
3. The delayved etfective date the dissolution if not etfective on the date of tiling: L/ /oc / C?
{effective date cannet he psior o or more than 904 days fater than date documens is reecived for Tiling)
Note: 1{ the dote i

11 the date inserted in this block does not meet the applicable stnutory ling requirements. this date will not be
listed as the document’s eltective date on the Department of State’s records

A description of securrence that resubied intiw fimited fiability compiny’s dissolution pursuant @ section
605.0707, Flonda Statuies, (copy 603 0707 on back cover letter).

&U_pﬁrjrv\ in P loridee [ Ownegl ﬁ%; e LLC Awlors)
W\wagc\ k«%\] Our Qﬂdw L s sold end O

Ol.’\\‘l/ @m{uf {-\\Q\ 'C\PQ OL\JN(,’ or [Y‘w\igroct LA \C1U/iglaxq
Jr AN W\UU‘(’ Q\SQ‘

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

T ©

Cothenor otz PLE

Lo

7735 N\&r’gl\ QJ ,r =, i':‘}'
Indicngo s I Hwa 78 Fho®
T = m—

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

bl Ui‘ KeAherine KC\WL?’

Signature

\

Printed Name
FILING FEE: 825,00



