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FLORIDA DEPARTMENT OF STATE

Divistion of Corporations

March 27, 2012

MELISSA GUEVARA

DELIGHTFUL FLORAL DESIGNS, LLC a “:’,,
P.0. BOX 451553 , Tl
KISSIMMEE, FL. 34745 B e
—/ﬂ ‘3\,’:‘?‘
SUBJECT: DELIGHTFUL FLORAL DESIGNS, LLC o n;&ff\
Ref. Number: L10000057893 o 3=P
% Qv
M T

We have received your document for DELIGHTFUL FLORAL DESIGNS, 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):

Because DELIGHTFUL FLORAL DESIGNS, LLC is a limited liabilty company it
cannot use the corporation dissolution form.

Please complete, sign, and return the enclosed LLC DISSOLUTION form.
Please also note that the total required to file the form and to obtain a status
certificate and a certified copy for the LLC Dissolution is $60.00. So if you need
the certificates, please also send an ADDITIONAL $8.00. :

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.

Buck Kohr
Regulatory Specialist Il Letter Number: 012A00010217

www.sunbiz.org
Divigion of Cornoratione - PO ROX 683927 -Tallahaczee Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: De\35h+-&1 Eloral D@sgn; LLC,
DOCUMENT NUMBER: _|— | CO00OO5F %93

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

Please return all correspondence concerning this matter to the following:

Melive o Buevara

(Name of Contact Person)

De \3h+&l Elotal Desidns, LLc.

(Firm/Company)

Po. Boy Ysi553

{Address)

Kissismmee, Elonda, AYFE

(City/State and Zip Code)

For further information concerning this matter, please call:

MNeliasa Gug Vara. at (403 )

(Name of Contact Person)

57 -5530

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(1835 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & [£]1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tailahassee, FI. 32301




COVER LETTER

TO:  Registration Section
Division of Corporations
]
.‘.‘l" Lf(:\
SUBJECT: De 10\‘1‘5"911 Homt Desi@pe, LLC. 2 Eo,
(Name of Limited Liabjltty Company) o 5}?4,-\ Y
f}) 04\"'/.-,'(‘\
- (]’.,t: .\1‘:.
-8
The enclosed Articles of Dissolution and fee(s) are submitted for filing. ~0 E:? o
*. T
, AT
Please return all correspondence concerning this matter to the following: > ’E’,
Me lisen Cuavaro
(Name of Person)
Dﬁ() ‘!&}\"" W Tloral Deslaps, LICL
(Firm/Company} d

Po Box 451553

(Address)

J(ﬁS‘%n/hn’LQ.ﬂ F[Dﬁdﬁ 3V7d\5

(Clty/Smle and Zip Code)

For further information concemning this matter, pleasc call:

at ( (‘H)?’ Y57 -~ 5530

(Area Code & Daytime Telephone Number)

Welissh Guawouro

(Name of Person)

Enclosed is a check for the following amount:

D$25.ﬂi) Filing Fee 30.00 Filing Fee & DS;SS.UU Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Statvs &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION N
FOR 2
A LIMITED LIABILITY COMPANY .

1. The name of a limited liability company is

De/\"'glﬁr}*ﬁ_u Eipeat bp:&i& hs, LL.C. @

2. The Articles of Organization were filed on MCL\/ / '3—; 2010 and assigned document number
L 1000005 7893

3. The date the dissolution was approved: OL-30-=201}

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

[he husiness _chid nod-have manu soleS ond as a result no
e itFs, L wowdd [ike 40 clote JhyThusiness. L am SN only

r J

A an he "Rw Jho  buciness

5. CHECK ONE:
mi“(l)l debts. obligations and liabilities of the limited liabilitv company have been paid or discharged.
R-
DAdcquatc provision kas been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
g'fhere are no suts pending against the company in any court,

DAdequate proviston has been made for the satisfaction of any judgment. order or decree which may be
entered against it in any pending suit.

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

Signature Printed Name

LM_{[;%Z\_A [21 £ /i5%a 6\11\‘ LA

FILING FEE: $25.00




