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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 8, 2015

MEHRAZ BADICE
11535 SW 122 COURT
MIAMI, FL 33186

SUBJECT: PAB FROZEN MUST LLC
Ref. Number: L11000059623

We have received your document for PAB FROZEN MUST 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 LIMITED PARTNERSHIP - LLP, but your entity is
a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist |1 Letter Number; 915A00021357

www.sunbiz.org

Thwvicion of Cornoratione - PO ROY 68397 -Tallahaccen Fioarida 292914
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COVER LETTER

Ti): Repistratinn Section
Division ol Caorperations

saser:  PAB Frozen Must, LLC

(Name ol Limited Liability Cnmpany)

e enclused Articles of Dissalution and feels) are submitled for Aling,

Pleuse retun wll onrespondence concerning this mauer © the following:

MenRAZ PADIEE

{Name of Persen)

N/A

- tFiﬁW'{'.\m:puny)

167118 Amberjack Tery.

{Ailifress)

Lakavosd Ranch , FL 34202

(LCuy/slawe wrd Zip Cuded

“nr turther informalion concerninge Uiy il pledse vall:

mehrnr. Bad et Wi 941, 890 . 698
(N‘zur.w al Pensuon) (Ares Code & Day e Telephupe Mumber)

Enchosed 15 8 cheek fur Ui following wrwunt.

O $25.00 riling 1e¢ wnd Certilicate o Dissalution O w85 v riling Fee, Cortilicals of BRlsoiulivy &
Cortitiag Copy (undional cupy is enclused)

MATLING ADDRESS: STREET/COURTER ADDRESS:
Registration Scetion Regislration Scetion

Division of Corporalions ivision of Corporations

P.O. Dox 6327 Clifton Building

Tallahassee, 1, 32314 2661 Txecutive Center Cirele

Tallahassee, FI1. 32341

p3
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ARTICLES UF!" DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

[. The name of o limited liability company is

_PAR Franen Must , LLcC

2. the Articles of Organizztion were liled au Y / 7 / 290 ” and assigned

45 -.247)973

dUL‘uI’I'I&.‘I'll numbur

3. The delayed effective date the disselution i nof effective on the date of filing: o
(eiTective dute cunnug e priosn W orasone Biot 90 days laler Gian dite docunent 1s recerveg ton tiing)
Note: IV the date inseried in 1his hlack doas not mest the applicable stamitory filing eequirements, this duwe will nou be
listed as the document's ellective date on the Department of $Stale’s records.

1. A description of occwrrence that resulied in the limited Habitity company s disselution pursuant to section
05,0707, IFlorida Statutes, (copy 6050707 on back cover letter).

The PAB Frozen Mugl, LLL Was Farmed To opﬂfo\'\"e
sheps (‘fim Say When Y«aav\vﬁ' Shoppe ), Lot

Culo \;foahu('\"
The. q%\é;j- shops tlosed the busingss on dwne 2014

A Januagy of 2015
* t
>, [f there are no members, enter the nging and address o0 e person appointad W wind up the company's

activities und allairs: Mentpz Babiee

14718 Ambg(;\n\ck\ Tery.
l,(}'ll’ﬂ\dﬂﬂl’ P“'\.(lf\(.h , Flo 34291

6. Signanwe of urouuttionized petson ot if there are no members, the signaiure of the persun appointed and
listed above to wind up the compuny s activities and affairs:

_mdeg P o MeHRaz BADIEE

Slgerature Printed Nama

FILING FFFE: §25.00




