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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2015

KATHRYN DIANE MURPHY
3249 NEWBERRY BOULEVARD
TALLAHASSEE, FL 32311

SUBJECT: MASON LAINE, LLC
Ref. Number: L12000101526

We have received your document for MASON LAINE, 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):

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

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist Il - Letter Number: 015A00021378

www.sunbiz.org

NDivicinn of Cormnaratinme - PO ROY K297 _‘Tallahacepe Flarida 292714



COVER LETTER RECENVED

TO: Registration Section
. Division of Corporations
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MOASN Lotne 1A C ' AN T

(Namé of Limited Liability Company)

SUBIJECT:

The enclosed Articles ot Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Yoy v, Mur D\r\\:\'

(Name of Person)

(Firm/Company)

3F Sroushwne Givoie

{Address)

BiufSron, SC 2949(1Q

(City/State and Zip Code)

For further information concerning this matter, please call:

a(30A ) 206 -5239

(Area Code & Daytime Telephone Number)

Koy yn My 19 ANV

(Name of Person}

Enclosed is a check for the following amount;

0 $25.00 Filing Fee and Certificate of Dissolution [ £55.00 Filing Fee, Certificate of Dissolution &
7’\ Centified Copy (additional copy is enclosed)

ToGCl LS €or over

. . 1’\ 0
SuMERO MAILING ADDRESS:

aNITS - STREET/COURIER ADDRESS:
clec Registration Section

Registration Section

Kewe 220 Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

MO Laune A C

.

2. The Articles of Organization were filed on C’(/ 50/ 20\5 and assigned

document number

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If 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 Depariment of State’s records.

4, A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707, Florida Statutes, (copy 605.0707 on back cover Ietler)

ooy ALEOWERON LYY G o o AROS
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5. 1f there are no members, enter the name and address of the petson appointed to wind up the company’s

activities and affairs: KeXnny n iy ping

31 Seusine Civcle Blubfion ¢ 29910 -

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:

Kose Didine. M g Kodnyn Dy Murping

Signature "Printed Name

FILING FEE: $25.00




