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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 2, 2018

YAEL NATHAN-WINKLER
459 BRIERHILL RD

DEERFIELD, IL 60015

SUBJECT: AMCO 901 LLC
Ref. Number: LO9000037277

We have received your document for AMCO 901 LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

Please list the address of the person appointed to wind up the copmpany's
affairs.

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

Octavia L Simmons
Regulatory Specialist 11

Letter Number: 518A00006541
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SURIECT: F:‘MCFU q\‘)i L. C

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submatted for Nling.

Fleuse return all correspondence concerning this matler to the following:

THEC o RT - lina ILCGR

i Name of Persont

AN C q oY I 2 A

{Firm'Company)

MSY9 D@ d (et RN

1 Address)

NWE W EIEC 0, L (>0 A YAS

{CitveState and Zip Chde)

Far turther infonation concerning thas matler, please call:

S S Y .
AR 2 . ) ) o -.= [ -\_IJ - 30, Ty Yy —
AN uaTHA a2 T T 0T,
(Name of Person) {Area Code & Daxtime Telephone Numbur)
Enclosed 18 a cheek Tor the followang amount:
s
T S23.40) Filing Fee and Certificate of Dissolution 3 £35.00 Filing Fec. Centiticate of Pissolution &

Certitied Copy tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

. The name ol a limited liability company is
, O \
P ACO \ 7

2. The Articles of Organization were liled on

Ll

and assigned
f
~ L /\ ". l’) —_
document number !,:QQ, YO A 3:-1-, i —[—
3.

The detayed effective date the dissolution if not effective on Lhe date of filing:

2, 10
o | 2250 /18
teflective date cannot be priar 1o or more than 90 davs later than date document 18 receved for {thng)
Note: [U'the dale inserted in this block does not meet the applicable statutory filing requirements, this date will net be
fisted as the document’s effective date on the Department of Siaie’s records,

4. A description ol occurrence that resulted in the limited liabilit
6030707, Florida St

atutes. (copy 6GU3.0707 on back cover letler).
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5. IMthere arc no members. enter the name and address of the person appointed to wind up the company
o . . ) .
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and
lisied above to wind up the company s activities and alTairs:
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Printcd Name
FILING FEE: $25.00



