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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2014

PAUL GALBRAITH
6653 CR 148
WILDWOOD, FL 34785

SUBJECT: PAUL'S PUSHERS LLC.
Ref. Number: L12000058365

We have received your document for PAUL'S PUSHERS LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist |l Letter Number: 514A00009595
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: “pouul'< )O{ASM&KJ L.L.C.

{Name of Limited Liability Company)

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

Please return all comrespordence concerning this matter to the fhllowing;

70@‘1, | Galbraiih

{Name of Person)
)00\.14/:5 pusl/le/'j L.L.C,
{Firm/Company)
LbS3 Ch. )4%
(Address)
Wildwepd . Fhorida 39765
! (City/State and Zip Code)

For firther information concerning this matter, please call:

Poul Golpraith w254 5 461126

(Name ofPerson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the follbwing amount:

¥ $25,00 Filing Fee and Certificate of Dissohution O $55.00 Filing Fee, Certificate of Disso hition &
Certified Copy (additional copy & enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buiking

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFI;) I{IISSOLUT{ON
A LIMITED LIABILITY COMPANY

1. The name ofa limited liability company is
Pauls Pushens LLE.

2. The Articles of Organization were fiked on 05/0/ a0/

_and assigned

document mumber I'ADO

3. The delayed effective date the dissohution if not effective on the date of
(efective date cannot be prior o or more than 90 days later than date docmm B received Bir filing)

tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section

4, Adescr_?
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).
Made any money. < os7s

Q_DV“FQH\}I ne vwe
4o muwc h +o Kee P tine LL. ¢,

Ifthere are no members, enter the name and address of'the person appointed to wind up the company’s
Ponuwl Galtpa idh

bLS 3 cCR. Ny
Witpwes I, FL.

activities and affairs:

39788

6. Signature ofan authorized person or ifthere are no members, the signature of the person appblliéd and
listed above to wind up the company’s activities and atfairs:
nE

71

ZINY Ga&&%u«: Porul Ca fppradh
Printed Name j

Sigrature

FILING FEE: 525.00 =
g
S
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