(Requestor's Name)

| (Address)

(Address)

(City/State/Zip/Phone #)

[]Pickur  []war [ maw

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

IR0 A0

100242275621

02/04/13-—-01015--011 ##7.50

01704/ 13--01007-—024 #5250

e

~ =
E ﬁu:
A mg
m 23
L
I~
e ieAg
i g_cm
= R0
x o
— ~
- 23
s o
o =



Nt

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2013

ROBERT J. MAUNTEL / BIKE WITH BOB, LLC
3900 YORKTOWNE BLVD APT 4905
PORT ORANGE, FL 32129

SUBJECT: BIKE WITH BOB, LLC
Ref. Number: L12000044573

We have received your document for BIKE WITH BOB, LLC and check(s)
totaling $52.50 of which $52.50 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the fol|owing reason(s):

There is an additional amount of $7.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

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

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 613A00001278
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: B:h w i, Bols, LLC~

(Name of Limited Liabitity Company)

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

Please return all correspondence concerning this matter to the following:

Ro L.?/H- WV‘V\)I G/l

(Name of Person)

B ke w\"‘rlr\..’g l:) LLC-

(Firm/Company)

3900 Yorkdowee Blvd., Aot 4905

(Address)

Po -+ Om/vw\cz, Fia 22129

7 (City/State und Zip Code)

For further information concerning this matter, please call:

R E&Y“" WUV\“'O/l 211(5{3 ) 40?7 "76’2“?7

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check-for the following amount:

n $25.00 Filing Fee p $30.00 Filing Fee & p $55.00 Filing Fec & p $60.00 Filing Fee,
Certificate of Status Certified Copy : Certificate of Siatus &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

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

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassee, FL 32314~ ) 2661 Executive Center Circle

- - Tallahassee, FL 32301



| ETQ;?LYE[{}'JF STATE
R :

DIVS!E?DH OF CORPORATION®

ARTICLES OF DISSOLUTION 2013 FEB ERTIE L6

FOR
A LIMITED LIABILITY COMPANY

l. The name of a limited liability company is

W?I !L-Q/ Uui"l'\f\.a%o'o] L-L-C/

2. The Articles of Organization were filed on _A 'PL] l 2-7. 20172 and assigned document number

L-412.00004457%

3. The date the dissolution was approved: danu le‘}/ ‘ y 2013

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter). '

The w»w»{)wvx\{ \\LV%Y‘%O"I’ Stonied onmd]  noever Con Loded

ow»\’l bosiwess

5. CHECK ONE:
™ All debts, obligations and liabilities of the limited liability company have been paid or discharged.
W Adequate provision has been made for the debts, obligations and liabilities pursuant to s, 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests,

7. CHECK ONE:
NThere are no suits pending against the company in any court.

U Adequate provision has been made for the satisfaction ol any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage ol membership interests necessary to approve the dissolution:

Signature Printed Name

Qo £ Qo U Qebort Mavukel

.FILING FEL: $25.00



