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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

KIMBERLY CURTIS
5520 PINE CIR NE
ST PETERSBURG, FL 33703

SUBJECT: MY FAVORITE BATH PRODUCTS, LLC
Ref. Number: L10000121634

We have received your document for MY FAVORITE BATH PRODUCTS, 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):

Please enter address of the person appointed to wind up the company's affairs.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 718A00001111

WEP
R&GE 09 108

XA

www.sunbiz.org

) i TS Al g S e, DY DOV LI Meallcab o mcimem e Vi dle 3091 A



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: My Lavori e %H—H\ Spf\.ochs ks

Y (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter o the following:

% wher by Cyems

. »
{(Name of Person}

e Loootte Brk. Q\Ddxcd'i

(Firem/Caompany}

633‘0 ?u‘\e C/ U\E

(Address)

ST, Yete Glous A 3303

{City/State and Zip G-Q_Jc}

For further infarnation concerning this matter. please call:

K\ube/lu Coens B 4pa-3990

(Na‘mc of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

04 $25.00 Fiiing Fee and Centificate of Dissolution 3 $33.00 Filing Fee, Ceriificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassce. FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

¢

1. The name of a limited liability company is

ML! QL\)QLX{Q &‘}L Qmph_)o'f':;

2. The Articles of Organization were filed on }\\Q‘J ‘C) 4 = IO and assigned
document number LV OO 1 £ © 34
3. The delayed effective date the dissolution if not effective on the date of filing: /2 B/ - -t7
(effective date cannot be prior to or more than 90 days later than date “docament 1s received for Hl
Note: If the date inscrted in shis block does not meet the applicable statutory filing requirements, this-date wi not be. =,
iisted as the document’s effective date on the Deparunent of State’s records. . 2 -
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4. A description of occurrence that resulted in the limited Lability company’s dissolution pursuant to secuon,o
605.0707, Florida Statutes. (copy 605.0707 on back cover letter). -
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5. If there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs: K \ Lubn/(u‘ Cu (B
55&6 Qme_ Cn/ /\E
=T Qﬂ\e(ikbrs & S37c

6. Signature of an authorized person or if there arc no members, the signature of the person appointed and
listed above 10 wind up the company’s activities and affairs:

L Wbt (ot

/Sn_ndftﬁt Printed Nalne
FILING FEE: 525.00



