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COVER LETTER

TO: Registration Section
Division of Corporations

Mea, Strect “POa/'qQ(;SQ/ PfcclbiCt,,LLC

{Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

_Bh) RN LQY\G,Q PO,_ Fc;(' fOlWG,/J Snow

(Name of Person)

orves of A 1Z7Lof’r\ eLs

{(Firm/Compagy)

Fe.
(Address) § ;:: ;:O; wﬁ‘
L-chéq s, FL 3"/78& 5;: A

{City/State and Zip Code) L

1
T

Al
-5 o e
. . - 85 °
For further information concerning this matter, please call: =~ n
%_’ m W

_BPJ'M\LOWKQ f 26l ) 3% - 1[3]

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

Enclosed is a check for the following amount:
$60.00 Filing Fee,

$25.00 Filing Fee [ J30.00 Fiting Fee & - $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations .
Clifton Building ;
2661 Executive Center Circle :
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314




ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is !

Mai'n S+trect ﬂoqrctol;.SQ Prodb\('c_. LLC,

2. The Articles of Organization were filed on ‘ '/ IS I/ / S and assigned document number

LA @popea 551

3. The date the dissolution was approved: 3 '/ 61 L‘l / l j

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

Bus/iness Classdy Mt Srvne wms curvused 1) ‘
T X {or Chd nmolesting & i C(nf")’fn‘Hv: st
albwd ot of HJO‘C‘II?O CcDbﬂnJ'Ln TXx for 3y eads,
'hS L\_J_S 1\0-,0,&13: a C’c.}S)t\_S‘;'l\Q LLC, 064'1(' 0{'1{ 7”‘1_‘5 74'019
5. CHECK ONE;
v—-@cl)l }{lebts. obligations and liabilities of the limited liability company have been paid E;;' discharged.

DAdequate provision has been made for the debts, obligations and liabilities pursuant "s 60824421.

Jn_-." T

6. All remaining property and assets have been distributed among its members in accordance mih___thel;f’,espectwe
rights and interests. e ! —
Lo~ I
7. CHECK ONE: Mo o T
,ZTgere are no suits pending against the company in any court. f—:u; ; 3
-OR- =

DAdequate provision has been made for the satisfaction of any judgment, order or degeeawhwh may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name

ﬁwm/«ﬂ Srov ‘P,&A.’g‘;-q-w fc; Wo;co Sron/ f. O, A Brram Lqm:i

FILING FEE: $25.00

'
v
I-—-_



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2011

BRIAN LANGE
10245 PATRICK DRIVE
LEESBURG, FL 34788

SUBJECT: MAIN STREET PARADISE PRODUCE, LLC
Ref. Number: L10000005513

We have received your document for MAIN STREET PARADISE PRODUCE,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $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) 245-6028.

Barbara Bostick
Regulatory Specialist || Letter Number: 511A00007534

www.sunbiz.org
Division of Corporations - P,O, BOX 6327 -Tallahassee, Florida 32314




