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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2021

JEANIE FORMAN BOHALL
2020 FARNSWORTH DR
COLORADQO SPRINGS, CO 80916

SUBJECT: FIRST COAST ZERONA, LLC
Ref. Number: L10000114815

We have received your document for FIRST COAST ZERONA, 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Speciaiist Il Letter Number: 921A00003562

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FirsT  Cpast Z growA . LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissclution and fee(s) are submitted for filing,

Please return all correspondence conceerning this matter to the following:

Jeavie FroMav - Ronail

(Name ot Person)

(Firmy/Company)

7020 FarnsworTH DR

{Address)

ColoRppo Serives . (Cplogapo 80916

(Ci/State and Zip Code)

For further information concerning this marter, please call:

Jeauwie  Fromaw - Bomaw aGod  , ©85-2697

(Name ol Person) (Area Code & Davtime Telephone Number)
> [

Enclosed is a cheek fur the following amount:

0 $25.00 Filing Fee and Certificate of Disselution J §55.00 Filing Fee, Certificate of Dissolution &
Certilied Copy (additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OFODF:SSOLUTION
F
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

FrsT  (CossT Zegomwa  LLC

. The Articles of Organization were filed on 4\\ / OM / 010 and assigned
document number L 1 00 00 11 L{ 8 1 5

3. The delayed effective date the dissolution if not effective on the date of filing: 3‘ pel 2020

(etTective dete cannot be prior to or more than 90 days later than date document 1s received for filing)
Mote: Lf the date inserted in this block does not meet the applicable statutory filing sequirements, this date wiil not be
listed as the documem’s effective date on the Department of State’s records.

2

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant {0 section
605.0707. Florida Siatutes, {copy 603.0707 on back cover letter),

Acc menaers  oF  Figst (oasT Zeropa, LLC GAVE WB!II_E"M

CDMSEMT  FOR  THE  DISSoLuTioy  of  FiesT  (opsT ZERciiA

Ov_ 31 DEC 2020, -
~ L
g -:. -__:i_’ D
T
5. [f there are no members, enter the name and address of the person appointed to wind up the :gompacr.jn"s
—

activities and atTairs:

6. Signature of an authorized person or it there are no members, the signature of the person appointed and fisted

above to wind e company's activities and affairs:

ﬁ JEAVIE  FROMAN - ROHALL

Printed Name

M Signature
FILING FEE: 825.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitied by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in 5. 605.0712. F.8.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: FIRST CCMSF ZERONA, LLC.

Document number of Limited Liability Company is: LA1D000O114815

Dale of dissolution was: 3] NEC  2.D20

Description of information that must be included ina written claim:

o) V) =) CL LO :

puchHAE  OR TRAMSACTIoMN, METHop OF PAYMENT , AMOUMT OF

PAMMENT ,  DOCUMEMTATION THAT. SERVILE waS woT PRoVINEQ .

Mailing address where claims can be sent: (Claims cannot be sent to the Division ot Corporations)

2020 FARMSWORTH DR
(OLORADD  SPRINES, (o ®041b

A claim against the above named limited hiability company will be barred unless a progeeding to enforce the
claim is commenced within 4 vears after the filing of this notice.

JEANIE  FROMAM ~BOHALL Gapes L VA @//b/

Printed Nume of the Person Filing Signature ' the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $25.00



