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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2014

KAREN H PAGE
649 WOODBRIDGE DR
MELBOURNE, FL 32940

SUBJECT: THE INSULADD COMPANY LLC
Ref. Number: L12000005363

We have received your document for THE INSULADD COMPANY LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $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, ptease caII
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il

www ,sunbiz.org

Thwviainm nf Cornoratinne - PO RONX 2927 . Tallahacena Florida 39314
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: ' COVER LETTER

rd

TO: Registration Section
Division of Corporations
LLc¢

SUBJECT: the modedd Camean
Name of Limited ﬂial@ty Company

Dear Sir or Madam:

The enclosed Statement of Termination and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

/érc,n H @u

Name of Perso

_’TQ jj;‘.u\a (QQ CD n,h LL_Q-

Firm/Company d

(5’"’(1 L\.)ODAL\(‘\ A, e

Address’

N iboueae SU 3244

City/State and Zip Code

\%mh e sV vep ) \V\‘g e \r&v\a&.L ‘Chn

E-mail address: (to be used for futuré annual report notification)

" . For furthey information concerning this matter, please call: o
o < T
}Mx« P‘ at( 321 ) S3e- 956y G = ,,,j
Namefof Person Area Code Daytime Telephone Number '_;5 3y 5“"‘"
w2
£ T
STREET/COURIER ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tatlahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E141 (2/14)



ARTICLES OFOI:{SSOLUTION
F!
A LIMITED LIABILITY COMPANY

1. The name of a limrted liability corpany i3
a———
_TFM- .Lcsﬂ.r_\ﬂAA_CDmpaaaf_.L\z ¢, -
2. The Articles of Organization were filed on ;@Q 1\ Q D1 and assigned
document number ___ 1 | ROOOCOMS 363

3. The delayed effoctive date the dissolution if not effsctive on the date of filing: :E-ﬂl—ﬁﬁ,%;?‘q
(effective date cannot be prior o or more than 90 diys later than date gocurnent is receives g

4. A descor‘jlpﬁon 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).

Pusness iy ok Ao .

activities and affairs:
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T =
6. Signature of an authorized person or if there arc no members, the signature of the person ap Sinted ang "
listed above to wind up the company’s activities and affairs: pg A m??
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FILING FEE: $25.00

TOTAL P.B1



