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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 19, 2016
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JEAN CLAUDE MANOU Gt
PO BOX 973 >
LOXAHATCHEE, FL 33470 o
. wn

SUBJECT: RUBY ROSE BEAUTY USA LLC pay
Ref. Number: L0OS000026141 ?J
R

We have received your document for RUBY ROSE BEAUTY USA LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist I

Letter Number: 116A00020017

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability Compan 18
KB OSE FFAUTY (/SA LLc
2. The Articles of Organization were filedon _ez % / /7 / 2 /3 Pand assigned
<MmmmmMerDjoooo,25/9/
e N/4

3. The delayed effective date the dissolution if not effective on the date of filin
{effective date cannot be prior to or more than 90 days later than date document 1s received for filing)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Note;

listed as the document’s effective date on the Department of State’s records
4. A description of occurrence thai resulted in the limited liability company’s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter)

activities and affairs:
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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

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 "Netice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: Wﬂ ;7”5_7 ﬁﬂ 5 £ EH 4 TV VS/}/ Ll

Document number of Limited Liability Company is: L' 24 j&aoo Lf{ / é/ /

Date of dissolution was: Q !5 / 5[2 / 2'61 /(

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

]/M y;m/ /mm gH

C . b”ﬂ/\’ 773
Ld//]/’/ﬁ HEE FL 33470

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years afier the filing of this notice.

_Z@_MM _@_QM&
Printed Wame of the Person Filing Signature of the PeWZ

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



