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. " COVER LETTER Py

TO: Registration Section
Division of Corporations

SUBJECT: M%DZ‘O l\/ i /\/\ A ‘Q,K t,T‘ [\]G L

(Name of Limited Liability Company)

&

The en_élosed Articles of Dissolution and fee(s) arc submitted for filing. ~ o
F: b
; . . . A
Please return all correspondence concerning this matter to the following: 4
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%I T Homae . ﬂ(/lﬁldcf\-e-(\

i' {Name of Person)

{Firm/Company)

5§50 4 Ocezn Bl #1502

{Address)

Locz Cafon L 33432

(Citv/State and Zip Code)

For further information concerning this matter, please call:

“THoows J. Madden o 5T, 702~4 9599

(Name of Person) (Arca Code & Daynmc Telephone Number)

Enclosed is a check for the following amount:

£25.00 Filing Fee and Certificate of Dissalution " $55.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Mbr l( e

MAdzown
2. The Aticles of Organization were filedon __} U/ ( l’\ | i 200 {fand assigned

document number L—vO q OOOO (’o giL{ 3

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

ffne LiC

4. A description of occurrence that resulted in the limited liability company’s disselution pursuant to section
,)P y pany’ p

605.0707, Florida Statutes, (capy 605.0797 on back cover letier). ‘b
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5. If there are no members, enter the name and address of the person appointed to wind up. ihe,cmrfﬁﬁlny’s
— - i3 [
activities and affairs: [ Homss J Mzdde A [

590 S, Ocez~ KLJ&{
N B0 2
Bocz katm FL 33132

r if there are no members, the signature of the person appointed and
’s activities and affairs:

A«% Teromzs . Mzdden

[ Si}hature {. Printed Name
FILING FEE: $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2014

THOMAS J. MADDEN LT
240 W. PALMETTO PARK ROAD e
SUITE 300 RSE o T
BOCA RATON, FL 33432 R
SUBJECT: MADZONEMARKETING, LLC vooET
._f:.;::' 5

Ref. Number: LO9000068243

We have received your document for MADZONEMARKETING, 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 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 cal
(850) 245-6051.

Barbara Bostick
Regulatory Specialist i Letter Number: 914A00024700

www.sunbiz.org
Twvicion of Coroorations - PO ROY 8297 - Tallahacczee Flormids 22314



