1100000 (1922

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] ma

(Business Entity Name)

Certified Copies

{Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AT

000263381860

)
J

L Laat T
qg s 14--DI0UG--TLE ¥ 1E



Y

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @rﬂd S/é/ﬂ./ %ealfé u"('/

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Ln diea Déﬁmwu,

(Name of Person)

Pfrlm’ St Lare LC

(Fimm/Company)

S‘Z‘U ////Jéhfkl/w ﬂ/

(Address)

»éoww Lacy A 33175

(City/State and Zip Code)

For further information concerning thbm;ltcr please call:

Lhudwo. DeCeudos .. DY, 75~ Fs

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

Enclosed is o check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution T 855,00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2014

ANDREA DEGENDICE
8843 HIDDEN ACRES DR
BOYNTON BEACH, FL 33473

SUBJECT: PERFECT SKIN CARE, LLC
Ref. Number: L10000066922

We have received your document for PERFECT SKIN CARE, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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 conceming the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |l Letter Number: 714A00019381

www.sunbiz.org
TVvrioinn nfCarnnratiorne - POY BOY £997 _Tallahaceoes Flarida 29314



ARTICLES 0;0[£SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name ofa]imitewbility ompany is

Periat SKuy (ace
7
2. The Articles of Organization were filed on Q/Q‘g,/ﬁb ‘o and assigned
document number /’ /00 OC:C) O(o ?22—

4
3. The delayed effective date the dissolution if not effective on the date of filing: m O'/)J LL“

(effective date cannot be prior to or more than 90 days later than date document is received for filing)

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), ; &
slun petls

ey Rss.  OFSken tare prsduchs
i f

5. If there are no members, enter the pame and address gf Iheiperson appointed to wind up the company’s

activities and affairs:

6. Signature of an authoriz

) person or if there are no members, the signature of the person appointed and
listed above to wind up th

mpany’s activities and affairs:
A /4 FZ/loéVZ& bf @’M 0/ (L
7

= ™/ Sipnature Printed Name

FILING FEE: §25.00



