(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

= Oflice Use'Oniy -

IR A

100267496131

ULAUEAEE——0Tu0E--003  &2h, U

60:S Kd 9- ¥4y g




FYE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2015

TESAZ DALIBOR
3358 DANDOLO CIRCLE
COPE CORAL, FL 33909

SUBJECT: METES INVEST LLC
Ref. Number: L11000103943 T s

We have received your document for METES INVEST LLC and your cheék(s)
totaling $25.00. However, the enclosed document has not been filed and is bemg
returned for the following correctlon(s) m_‘
Effective January 1, 2014, all limited liability company forms must be submittéd‘in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

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.

Deborah Bruce
Regulatory Specialist Il Letter Number: 415A00000982

www.sunbiz.org

Niviaion of Cornoratione - PO ROX 297 “Tallahaacee Florida 393214
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Hees IVVesT e
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:
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(Name of Person}
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Firm/C
(Fi ompany) on
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3958 Dondob  ridy 2
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(Address)

Cope Covad) T 33909
| (City/State and Zip Code)

For further information concerning this matter, please call:
lodq  GLSTova w 3P, TS -RI5F
{Arca Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:
T $55.00 Filing Fee, Centificate of Dissolution &
Centified Copy (additional copy is enclosed)

$25.00 Filing Fee and Certificate of Dissolution

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

[ Tallahassee, FI1. 32314

Tallahassee, FL 32301
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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

G

and assigned

1. The name of a limited liahility company is
Hetes INVEST

0q- 03 - Jo\

2. The Anictes of Organization were filed on

document number =1\ QOO \ 0 551 b %

3. The delayed effective date the dissolution if not effective on the date of filing: -_,
(effective date cannot be prior to or more than 90 days later than date document is received for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707, Florida Statutes, {copy 605.0707 on back cover letter),

voled _botly o dt‘e,SoJo-i)h(j e Lip,

Members
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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: = r = ¥ Z.‘
(“: _?' ‘m = "
G~ o fe
B (]
e e ., m
F‘f./) ':r E
@ oo
Y-

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

listed above to wind up the company’s activities and affairs:
x |FSAR  Datiror

— -—_"/
~ Prinied Name

N Signature
FILING FEE: $25.00




