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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2012

STEVE RIGGS
5090 NE 12 AVENUE
OAKLAND PARK, FL 33334

SUBJECT: HOTSPOTSAD, L.L.C.
Ref. Number: L11000048719

We have received your document for HOTSPOTSAD, L..L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days.

”

or.

your filing will be considered abandoned. i
ek

If you have any questions concerning the filing of your document, please fq’iiFLJ’
(850) 245-6020. r}c.;
: o

Tammi Cline S"%
Regulatory Specialist Il Letter Number: 412A00000280%

www.sunbiz.org

Tivicinn of Oornoratiome - PO ROY £297 Tallahacear Flarida 29914

1

1
4

88 :2 Wd LNV



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Het Spu\'s AD L.L.C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Hreve ﬂ\ﬁqs

(Name ol Person)

Hu{Spb{S Ab L.LC .

(Firm/Company)
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P-’c.r..x’ =
[ -
5690 NE j2 AveENE “*fg =
(Address) A =
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Oakland fark L 233334y B
i i e -g
(City/State and Zip Code) LI
]
SN
For further information concerning this matter, please call: ::‘;'_"ﬁ ;{:

Ueve "Rigqas

"

%8, 2uS. (4719

(Name of Person)

Enclosed is a check for the following amount:

[ ]s25.00 Filing Fee [AAf0.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

[ ]555.00 Filing Fec & [ Js60.00 Filing Fee,

Certified Copy Certificate of Status &
(additionat copy is enclosed) Cenified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTHCLES OF DISSOLUTION
FOR
A LIMUTED LIABILITY COMPANY
b The nwne of o Bimited liability company is
Herspoks A L.L.C.
2 The Anicles of Organization were liled on o4.25. 2o | und assipgned document number
L1106600 4811 ,

Tren S

3. The dute the dissolmion was approved: 12.21-201) . A
4. A description of oceurrence thar resulied in the limited liability company s dissolution pursuant r\fsé"ujm}c; i
6hE.44). Florida Statutes, (copy 608,441 an hack cover letter). o = —
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5 CHECK ONE:

@\llecltlh. abligations wd Habitities ol the limited liability company have been paid ar discharaed.

-0OR-

DAduqu;llc prosision s been made for the debts, ublipations and liabilities pursuant to s, H08.4421,

. Al remaining propeny and assets have been disiributed among its members in accordance with their respective
rights and interests.

TCHECK ONE:
B'/l'hurr.: are 06 suits pending against the company 0 sy court,
-0Olt-

D.—\dcqualc provision has been made for the satisfaction of any fudgment, order or deeree which may be
eimered uzainst it in any pending suil,

Sivpatures of she members having the same percentage of membership interests necessary o approve the dissolution:
Printed Name
Sleue —nﬁﬁﬁ
‘—?-t-k‘f C\Qf h
ES Garcia
_S o gP‘“ b

FILING FEE: 825,00



