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COVER LETTER »

) "t L] u . - " P L4 s X et
TO: Registration Section ' #
Division of Corporations
SUBJECT: EEEu gi mr_ ’P lastic , LLé,
. TTI Namé of Bimited Liability Company
Dear Sir or Madam:
The enclosed Statement of Termmatxon and fee(s) are submitted for filing.
OIS ..L' LAY ATE fy‘ 8
Please rétilrn all corrcspondence concerning this matter to the following: : ,
RS LAV TS SIS PR R (Y
’}’)ridqu Deenihan.
Name of Person
EPfusive Plastic , LLC,
Flrrn/COmpany
Y1) Chadwetl Drive
Address
Modison, TN 37115
City/State and Zip Code
effusive plashc @qma.il.com
E-mail address: zlo be used for{lture annual report notification)
For further information conccrnmg this matter, please call ot i
¢ "\-';:7." .F‘": t Lf\ 3 .."4 X ;‘1 Li '::‘". 7‘;\52"_?.1‘:{:;
:Br‘idgt-l- Deenihan at ( "IO7 y_Tile- 1935 )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2015

BRIDGET DEENIHAN
421 CHADWELL DRIVE
MADISON, TN 37115

SUBJECT: EFFUSIVE PLASTIC LLC
Ref. Number: L10000053867

We have received your document for EFFUSIVE PLASTIC LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 315A00003323
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STATEMENT OF TERMINATION FLED

WS HR 11 P 2 50

Pursuant to section 605.0709(7), Florida Statutes, I hereby subnut the foliowmg Statement qf Tcmunatfon
{{i I N ‘

FIRST: The name of the limited liability company is: EPFU.?I l/t .‘P ‘&S‘ ‘h C LL C

SECOND: The Florida Document number of the limited lability company is: = 100000538 7

Tav 1d §0-0769992
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THIRD: The date of filing of the initial articles of organization is: Q / A(o/ll* y

FOURTH: The date of filing of the dissolution is: 3 | \S
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FIFTH: This limited liability company has completed winding up its actmtles and affalrs and has determmed

that it will file a statement of fermination. (;‘w‘; ; :;', LA T AR ;"‘;' & e
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' Zﬁ'a{gc# Jeenhan

Signatur€ of Authorized Rejitésefitative.., .-, 1 ™ Typed-or, printed name of signatu_rec ¥ PN -y “};'.\_-A.;, '-;
PR ETEE ) W % R B D N I P f-,"g s ek

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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