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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2016

ROBERT FELLOWS
1836 UNIVERSITY PLACE
SARASOTA, FL 34235

SUBJECT: F2 NOTECARDS LLC
Ref. Number: LO9000105814

We have received your document for F2 NOTECARDS LLC, however, upon
receipt of your document no check was enclosed. Please return your document
?Ior%g with a check or money order made payable to the Department of State
or $25.00.

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.

Stacey M Mason
Regulatory Specialist Il Letter Number: 716A00002046

www.sunbiz.org

Niviceinn af Cornorationne - PO ROY R297 _Tallahaccos Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: “1:’3\ MOH\’ECP\’QBS W

(Name of Limited Liability Company)

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

Please return all correspondence concemning this matter to the following:

.
T Roesnr Tellows

(Name of Person)

T2 Notecseds LLe

(Firm/Company)

\8alb Appdeesiy Coges

(Address)

NaQasote Fo 2uazs

T (City/State and Zip Code)

For further information concerning this matter, please call:

RoBERT  FeEliowla AX ) Aae-al2D

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee and Certificate of Dissolution [J $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed}

MOV e 0F LMTed LR BILTY ComPany b 15S0RUTION l'wcm\’fi

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, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name o/fa limited liability company is

rx Note cadS

2. The Articles of Organization were filed on \\ (9\ ‘ OO\

document number \-\OO\ OOO ‘b 5 ?(U'\

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing: \/ b / l,(o

(efTective date cannot be priot to or more than 90 days later than date documkent is recdived for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

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

A S CorPoEATION WaS ToeMeEd June b 2015
NBLGLES MORSELS RAVERY The

5. If there are no members, enter the name and address of the ?on appointed to wind up the company’s
activities and affairs:

LOWS
\¥2, Upeneity  Prees

“ﬁlowame

Caaeasovg ' L 240345

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:

N
\Nr@};(%e o \(%UMP

/
K Lo@ENCE \b etows
Signature Printed Name =~ =
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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 [iability company as provided in s. 605.0712, F.S.

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

Name of Limited Liability Company: ’F D\ MOT ECHQ/\S LL(:

Document number of Limited Liability Company is: L- OOLOQO \ 0T (Z \ L‘l
A

Date of dissolution was: _3 ﬂ'pmq‘ 9\(01 D\O Ho

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

{he bletm Nonme 0F Comeay

T Novecaans. bLC

kQC’kUY\EMT Vumeer. oF Lle (L8000 05§ i
e fletieles OF OnGAN1ZAToN el W2 foa
VTE ¢ WISOLUTION Hae /i

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Worens Telows _4 =y
Ceracore T 2naasg B

[ 52::}: o

57 o

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

mu:m:k Tellows %a,\ Qm

Printed Name of the Person Filing Signature of the Person Filing

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



