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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

DOUGLAS HODSON
708 FAULKNER ST
NEW SMYRNA BEACH, FL 32168

SUBJECT: COASTAL MEDIA SERVICES, LLC
Ref. Number: L10000092439

We have received your document for COASTAL MEDIA SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Must file articles of dissolution first,

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ; C

if you have any questions concerning the filing of your document, please c';_:ill
(850) 245-6051. . N

[

Dionne M Pijeaux " —
Regulatory Specialist Letter Number: 217A00020561 “~
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited liability company is

OmsTaL mﬁ&\q_ 5(2(0\6105 LLC

2. The Articles of Organization were filed on c" ! z j Z D‘ O and assigned

document number L | oo o c o q Z— L'i'gq

3. The defayed effective date the dissolution if not effective on the date of filing:
{etfective date cannot be prior to or more than 30 days later than date document is 1eccived for filing)

Note: [fthe 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.

fu

. Adescription of oecunence that resulted in the linited hability company’s disselution pursuant to section
605.0707, Florida Statutes. {(copy 605.0767 on back cover fetter),

Emunq — D Lo‘r’\/C.,U\, dOVY\CL(j’W?—/VY\—m
an (janfzdethfm. Sews een LLC

5. W there are no members, enter the name 'md address of't X person appuinted 10 wind up the company’'s

activities and affairs: t )l)LLE AS ) V‘)

708 %l\ém St
NENS SYY\?/?A/\C\__ (é{a/c/fu} 4. S2UeY

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

L ‘QL)C[O\O’\ /Ddb‘\g]w 5‘}[7:{501«)

11urc PrintedMame

FILING FEE: 325.00



