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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 10, 2018

SAUL EWING ARNSTEIN & LEHR LLP
ATTN: SHAR-ANN CALLAHAN

200 E. LAS OLAS BLVD., SUITE 1000
FT. LAUDERDALE, FL 33301

SUBJECT: DOUGLAS KNISKERN, PL
Ref. Number: L10000131009

We have received your document for DOUGLAS KNISKERN, PL and check(s)
totaling $52.50. However, your check(s) and document are being returned for the’
following:

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

The form completed is for a Limited Partnership not a LLC. The filing fee for the
Dissolution of an LLC is $25.00. Please complete the correct form and submit
along with the correct filing fee of $25.00.

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.

Nanette Causseaux
Regulatory Specialist | Supervisor Letter Number: 018A00007179

www.sunbiz.org

™. . Yy D3 DAY 200 M o1 ool e e e TV oo™ 10 OO 1 4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\ou.GIAA’ o) }éﬂﬁﬁfﬂ/ PL-

(Name of Limited L ldblhlj\ Company)

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

Please return all correspondence concerning this matter 10 the following;

Suar-pnd Cﬁuwﬁm/

{Name of Person)

Sur Ewrne, Ahnstem «Leng LT

(Firm/Company)

100 £ Las Piws 51,\/0,, STE looo

(Address)

Fv/u’ Lavper DA, E/ 33791

(Citv/State and Zip'(fmicl

For further intormation concerning this mater, please call:

Suak AN Cormmnn sk ys-Teay

{Naine ot Peison) (Aren Code & Daytime Telephone Number)

Enclosed i o cheek tor the fotlowing amount:

CKS_?M)H Filing Fee and Cettificate of Dissolution O 85500 Filing Fee, Contiticute o Dissolution &
Certitied Copy (additional copy is enclosed)

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

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FLL 32514 2661 Exceutive Center Cirele

Tallahassee. FL 32501



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY

e name of a limited lability company is

Doug LAS %Aﬂf»mm{, fL

I'he Articles of Oreamzation were filed on bgﬁﬁffLB&R 23 Lo10 and assigned
document number L/U 0w / 3 0o q

The delaved effective date the dissolution if not effective on the date of filing:
Note: [{the date

(eitective date cannot be prior w or more than 98 days later than dote “docmaent is received for Hling)
[{ the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be
[ested as the document’s eifective date on the Departtment of State’s records

605.0707. Florida Statute

{copy 603.0707 on back cover letier)

Bus NEss Has TERMmiNATED

A deseription ol occurrence that resulwed i the limited liabitiny company’'s dissoletion pursuant to section
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3. Wthere are no members, enter the name and address of the person appointed 1o wind up the company’s
activities and atiairs:

6. Signaiure of an authorized person or if there are no members, the signature of the person appointed and
listed above 1o wind up thelcompany's activities and affairs

Al ML

SSign:!lurc

ﬁbm 5 {( isKery

i’nmcd Name
FILING F

"FE: 82500



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavme
unknown claims against this [imited liability company as provided in s. 6030712, F.S,

This "Notice of Limited Liability Company Dissolution” is optional wnd s not required when 1iling a
voluntiry dissolution.

Name of Limited Liability Company: b PU.f(L-ks gMISP(G&I\JI PL

Document number of Lunited Liability Company is:

Liopovisjee

Date of dissolution was:

Deseription of tnformation that must be included ie o written elaim;
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corparations)

,,/ﬂ Savr Ewing ARASTEN v Lewr L1 P
100 £ Las DLas 3:_\/0}, Srg Jooo
Foas LAobé&beré, fr 33%0]

claim is commenced within 4 vears atier the tiling ot this notice.

TN

4
A claim against the above named Hmited Hability company will be barred uniess a proceeding to entoree the

. ,. 7
B R o -
Dowgras Kyssead U/

Printed Name ot'the Person Filing

Sigubtuee of the Person Filing
Fee:

No charge it included with Articles of Dissolution. If filed separately 32500



