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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

WILLIAM LANGFORD
8720 FORT JEFFERSON BLVD.
ORLANDO, FL 32822

SUBJECT: MERLIN VENTURES LLC
Ref. Number: L12000089893

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

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, please call
~ (850):245-6050.
e Darléi\'e Connell

Regulatory Specialist || Supervisor Letter Number: 720A00000423
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COVER LETTER

TO: Registration Nection
Division of Corporations

SUBJECT: m@r k W\ \[QV\J“-‘Y'C_S L-LQ

Nuame of Limited [ mlnllf’ Company)

The enclosed Artickes ot Dissolution and fee(s) are submitted tor titing,

Please return alt correspondence concerning this matter to the tollowing:

s Do Lawuqg 'Q‘FC/L

tvame of PO

Mexrlin \/Qu‘h-\f‘e.r} L

{(Fim/Company)

g‘7p_o FE(“T J_eég\e_ﬁo\w gl\(Q

{Addressy

Drlands, L 32822

[L'i)_('fSl:!lu and Zip Codey

For turther information coneerning this matter, please call:

AU, Uos —2008

{Name of Person {Aren Code & Davtime Telephone Number)

Enclosed is a check for the tollowing amount:

[0 §235.00 Filing ¥Fee and Certiticate of Bissolulion O $33.00 Frling Fee, Certtficate of Dissoluiion &
Centitied Copy (additional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FILL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

A‘\"@A7 U-\mp #3235 o0
Guneled check cotbackod as Pﬂﬂ‘{‘*



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is
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P :
I'he Articles of Organization were filed on 7/’0/ 20‘)’—— and assigned ‘3'\, -
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The delaved effective dite the dissolution if not effective on the date ol filing:
Note:

{efective date cannol be prior (o or more than 90 days later than date document 1s received for Giling)
I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records

4. A deseription of occurrence that resulied in the limited liability company’s dissolution pursuant to section
603.0707, Florida Statutes, gcop}' 605.0707 on back cover letter)

"I—Lerc \S Ve viove Vmoney SV -e\cpcc{"!j
l\f\(_sh..l..

I there are ne members, enter the nume and address ot the person appointed to wind up the company”s
activities ¢ ai

and affairs: \vﬂ \I \\m\f"\ L&V\%

R 720 fart Jefeqon @lvrk
Oclasd., YL $2%27

6. Signature ol 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 aftairs:

(MLXL‘-’\ F%:\M Wl\ht\\«.. Lu—«\"Q‘J

Printed Naine™

FILING FEE: $25.00



