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November 12, 2015

i

R. CROCE
51 LONGFELLOW CIRCLE
ORMOND BEACH, FL 32176

SUBJECT: X PATTERN, LLC
Ref. Number: L12000006482

We have received your document for X PATTERN, LLC 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 convergnce o2

ﬂ-l"

Please return your document, along with a copy of this letter, wﬂhur_t;b‘p dggs orT'I

your filing will be considered abandoned. 5);! o

If you have any questions concerning the filing of your documentm@ase call

(850) 245-6051. UL, r(g
B w

Deborah Bruce .
Regulatory Specialist Il Letter Number: 815A®023£8

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



: . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: X Pa ’Jv'{f:'(“r‘\ Z__ LC,

(Namec of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

fQN‘ canne [Crece

(Name of Person)

X F/ﬁj[:m’r@ L L

(Fin/Company)

.&\

B L-Oﬂf)r clloiw Cire /gm =
{Adtlress) ;r':; ?c:_'
Ormond Beack, F/w‘/c/cr”«ﬁm
(City/State and Zip Codc) -D
t—'_(n
. | oF w
For {further information concerning this matter, please call; e ga‘l

?oseamne, Cirexe_ w( 3Gl HIR AE5TF

a3

(Name of Person) (Area Code & Daytime Tetephone Numbcr)

Enclosed is a check for the following amount:

[d $25.00 Filing Fec and Certificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additicnal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company ts
. e .
K fattero LLL

2. The Articles of Organization were filed on

and assigned

document number /,-. / 180000 b f‘/ ':??_Z

3. The delayed effective date the dissolution if not effective on the date of filing; /2 //‘fﬁf

{effective date cannot be prior 1o or more than 90 days later than date documentt is réceived for filing)
Note: If the date inscried in this block does nol mmeet the applicable statutory filing requircments, this date will not be
listed as the document’s effective date on the Department of State’s records,

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 letier).
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5. [f there are no members, enter the name and address of the person appointed to wgg’fup g comgy‘s
P iae
activities and affairs: DSC I NE Crece 2m N

hi Lﬁﬂj‘rﬁc(/ﬁw Cirele
Or mend {zé’aé‘/\ Flocda A T

SEE IS
i S1]330 S48

40

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:

7 é%‘—fe__.—f f? Crece

L/ / Signature Printed Name'
FILING FEE: $25.00

Flease node a check Lor 23502 was seret /3%27 15
{ddfrffrffo‘{ . Please send 4 e o= refandy fo
f{ L eecs

5( Longbefows Crect .
or m@gﬁ Beact FFlacida 232074 %‘7 1 km:f/ A7,




