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g ¥ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .._T-ka Q_(O\ u\ bf-ﬂj’}D L-L C, :

(Nume of Limited Liability Company)

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

Please return all correspondence concerning this matier 1o the following:

“Thumed b rdito

(Name of Person)

{Firm/Company)

2% < T W

{Address)

ot Upmd, € 232000

{City/State and Zip Code)

For further information concerning this matter, please call: 2'353] - ’;_- S \S‘LQ
™®
o | Tordlo 3 BNB-gulQ

{Name of Person) {Area Cuode & Duytime Telephone Number)

Enclosed is a eheck for the following amount;

$25.00 Filing e and Certificate of Dissolution ~ £55.00 Filing Yee, Certilicate of Dissolution &
Centilicd Copy (additional copy is enclosad)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, IFL 32314 2661 Exccutive Center Circle

Talluhassece, FL 32301
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FLORIDA DEPARTMENT OF STATE I =

Division of Corporations Ege

January 9, 2015 ,lji =

TAMERA LIBRETTO | e 2
128 SE 8TH PL

CAPE CORAL, FL 33890

SUBJECT: TAMERA LIBRETTO LLC
Ref. Number: L11000005813

We-=have: received=your-document for- TAMERA—LIBRETTO—LLC—and~your—3
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 LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

gPlease Teturnyour-document;-along-with-a-copyZof this_Igtter,-within-60-days-or—7
your filing will be considered abandoned.

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

Teresa Brown
Regulatory Specialist Il Letter Number: 715A00000484

www.sunbiz.org

Thivicinn of Cornaratfinne - PO RO R297 _“Tallahacecens Flarida 39214
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\RTICLES OF DISSOLUTION
1 FOR P/

A LIMITED LIABILITY COMPANY

LT L
. The name of a limited Hability company is f‘f‘scf/ ”'/
RPN A *
Jowmen ortn W.C e,
U
2. The Articles of Organization were filed on \ ~ \\& - QD \\ and assigned O.q )

document number L\\DUCOD%% \3

3. The delaved effective date the dissolution it not effective on the date of filing:
(elfective date cannot be prior o or more than 90 days Iater than date Uocument s recerved Tor I|l1n5

4. A description of occurrence that resulied in the limited fiability company’s dissolution pursuant to sec ion
605.0707, Florida Statutes. (conpy 6035,0707 on back cover otier).

T VS Dy modfm fY\Dr\-Q.\I.‘cSD
Aec’ \iu_ "\'lD A= W \DA WNRSS

5. 1f there are no members. enter the name and address of the person appointed to wind up the company’.

activities and affairs: ~ TCAMRD. \Ll ‘DFQSH"D
2% SE P
Conp® (Do, &l 232930

6. Signature of an authorized person or if there are no members, the signature of the person appointed an |
listed ubove to wind up the company’s activities and aflairs:

V% %@fﬁé m\m{r@ L bd:h%

Signature Printed Name

FILING FEE: $25.00



