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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2014

CHARLES WARD
9325 HWY 2301
YOUNGSTOWN, FL 32466

SUBJECT: CHIPS CHROME SHOP, LLC
Ref. Number: L12000083269

We have received your document for CHIPS CHROME SHOP, LLC and your
check(s) totaling $30.00. However, the enciosed document has not been flled
and is being returmed for the folfowmg correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

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: 714A00001431
Registration/Qualification Section :

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

TO: Registration Section
Division of Corporations

SUBJECT: Chi .03 Chhomg P

L\ﬁme of Limtited Liability C ompalw}

The enclosed Articles of Dissolution and fee(s) are submiited for filing.

Please return ail correspondence concerning ihis matier ta the following:

Chades Luasd

{Name of Person)

C,l/h\% Ciorne %‘/LDO

{Finu-Company)

4935 thou 420l

(.‘\ddr@

N Qunastoun FL 534l

b (CiyStale and Zip Code)

For further inforumtion coneeining this matter. please call:

Chades ward a 2D ). 742 -992U

(Namie of Persou} {Area Code & Daytime Telephone Number)

Enclosed iv a cheek tor the following mmount; .

p 530.00 Filing Fee &
Certificate af Stany

p $25.00 Filing Fee p $55.00 Filinp Fee & p $60.00 Filing Fee.
Certificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(actditional 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

and assigned document number

Glaslia

1.

The nane of a lunited liability company is
Cnigs Chrtme Sog

2. The Articics ol Orpanization were tiled on

L 12000083 2(e9

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

3. The date the dissolution was approved:

608.441. Florida Statwies. {(copy 608.441 on back cover letter).
“Due_toNack of J0usingss. e UL _nad_do_Close _on__ 120313

CCHECK ONE:
WAl debrs. obligations and liabilities of the limired liability company have been paid or discharged,
O Adequate provision has been made for the debis, obligations and liabilities pursuant to s, 608.4421.

- All remaining property and asscts have been distributed among s imembers in accordance with their respective

6
rights aud interests.

i

. CIIECK ONE:
‘i’l’hcrc are 1o sutls pending agaiust the compauy w any court.
-OR-
(3 Adequate provision has been made for the satisfaction of any judgment. order or decree which may be
7 =

citeved against it in any peuding suit,
I —

rles

Signatures of the members having the same percentage of membership interests necessary to approv"e’tl;“grdissolmion,
Printed Name =

FILING FEE: $25.00




