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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2018

PAUL E AVERY

16205 SONSOLES DE AVILA
TAMPA, FL 33613

SUBJECT: CARSMETICS TRI-STATE, LLC
Ref. Number: L10000019235

We have received your document for CARSMETICS TRI-STATE, LLC and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

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.

Dionne M Pijeaux
Regulatory Specialist Letter Number; 618A00000409

i
& i

-IVE
8 10

A

oM AN
qg i vV 81
g3t

YOI
3

www.sunbiz.org
b Y o & T ™M MM AN ~AosGy™ ™M™ 13 1

™Iy "1 O MYrMWEY % o4



COVER LETTER

TO: Registration Section
IYvision ot Corporations
SUBJECT:

G/ﬁ’/ﬂ(%‘(’f 7—}-/7774 £LC

(Name of Limited Li: ability Companyj

I'he enclosed Arnicles of Dissolution and feets) are submirtted for filing

Please reiurn all correspondence concerning this matter 1o the following

(Name of Person)

&Af/?&% 2;f

{FirnvCompany)

L208" Jonyosbs % /4//4’—

{Address)

7,,;% AL SFESS

tCity/State amd Zip Code)

For further information concerning this matter, please call

{Name ol Person)

{Arca Code & Daytime Telephone Number)
Enclosed is a check for the ollowing amount

0 52500 Filing Fee and Certificaie of Dissolution

O $35.00 Filing Fee, Centiticae of Dissolution &
Certified Copy tudditional copy is enclosed)

MAITLING ADDRESS:

-,

P S
STREET/COURIER AHDRERS
Registration Section Registration Section 23 ‘%
Division of Corporations Division of Corporationgs, *
P.O. Box 6327 Clifton Building ‘r{?\ﬁ w®
Tallahassee. L 32314 2661 Exccutive Center C‘ﬁ’mﬁ >
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Tallahassee, FLL 32301~
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
[, The name of o linited hability company i3

_ CratwSles SR /‘74/{ oLl

2. The Arucles of Orgamization were filed on Vs gﬁ 4 Z_/O,{& and assigned
document number A / oo 0_67_2 / é'ejf

(o)

I'he delaved eficetve date the dissolution if not efTective on the date of filing: /a?/eﬁ//’z
feffective date cannat be prior to or mare than Y0 days later than diste document is received fur tfhng)
Note: If the date inserted inthis block does not meet the applicable siututory filing requireiments. this date will not be
listed as the document’s effective date on the Department of State’s records.
605.0707, Florida St

4. A deseripiion of occurrence that resulied in the limited liability company’s dissolution pursuant to section
attes, (copy 605.0707 on back cover |

r

—// .Z(g»/?é At SO

// @ ;I?‘ %/J'//vt//

3. It there are no members, enter the name and address of the person appointed 10 wind up the company's
aclivities and altars:

SEROS Jores £ Ay
Tt ZE. SZELS

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above w wind up the company’s activities and uffairs:

Printed Name

_ﬁl-
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FILING FEE: $25.00
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