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Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2017

KENNETH J SCHROTH
16900 S TAMIAMI TRAIL
FORT MYERS, FL 33908

SUBJECT: KEYMARIE, LLC
Ref. Number: L10000092163

We have received your document for KEYMARIE, LLC and your check(s) totalmg =

$25.00. However, the enclosed document has not been filed and is bemgr*
returned for the following correction(s):

MUST FILE VOLUNTARY DISSOLUTION BEFORE YOU CAN FILE NOTICE
OF LLC DISSOLUTION. :

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 Scott
Regulatory Specialist || Letter Number: 717A00000562

www.sunbiz.org

hwvicion of Carnoratione - PO ROY 8297 .Tallahaccee Flarida 29214




'.' ' ARTICLES OFI:‘OI%ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

AeIMARIE, LLC
2. The Articles of Organization were filed on S EPT WB E/e / ; K0/0 and assigned
document number Z- / OCDO OOQ 2 / (a 3

3. The delayed effective date the dissolution if not effective on the date of ﬁling:_DECEM BeL 3 /z 207 6

(effective date cannot be prior to or more than 90 days later than date document is recetved for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A descr_i’ption 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).

Mo LoNGER  Meeded. DisPostd 6F
ALe ASETS,

by

S 0

5. If there are no members, enter the name and address of the person appointed to wind up the companY;._s"T‘-

e

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs;

Keweth T ScHeorTH

Printed Name

FILING FEE: $25.00



