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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\)LY\N\D P\M’\QXS ATV LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the (ollowing:

Jeeswco. N Horver

(Name of Person)

(Firm/Company)

1022 Windex o Unose. Rad

{Address)

(otno, FL 3A34

(City/Sate and Zip Code)

For further information concerning this matier, please call:

< \QSS\C C}\‘—\A(o\(\r}er a Hb™ 579303

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

Enclosed is a check for the following amount:

$25.00 Filing I'ee and Certificate of Dissolution ~ §55.00 Filing Fee, Certificate of Dissolution &

MAILING ADDRESS:
Registration Section
Division of Corporations

Certified Copy (additional copy is enclosed}
;’.ﬁ‘; e
_”C‘: ‘3
STREET/COURIER ADDRESS
Registration Section ;
Division of Corporations ' __3
Clifton Building

P.O. Box 6327
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

SodomD  Breaaxs Ay WO
2. The Articles of Organization were filed on o \q \3 and assigned

document number l\"—\ D OOD\ ;CS " k.03>

3. The delayed effective date the dissolution if not effective on the date of filing:*
(cflective date cannot be prior to or more than 90 days later than date documett is receivpd for nug)

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

g:gzmxémg% ') ‘3(5}\_%QQC Hg\(\\’\\!%j Oka_’Z}j‘t@YE.

5. If there are no members, enter the name and address of the person ap, omted to wind up the company’s

activities and affairs: \J PSS\ C O\
|60\ mmdefwm Crose Rivd
rotna,, FL. 3ATT34

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:

% u(i)b\d \AQg%\CC‘L JHVUW

Q Signature v Printed Name
FILING FEE: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2014

JESSICA N. HUNTER
10213 WINDERMERE CHASE BLVD.
GOTHA, FL 34734

SUBJECT: SWAMP BROTHERS ATV LLC
Ref. Number: L12000128763

We have received your document for SWAMP BROTHERS ATV 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):

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) 245-6051.

Barbara Bostick
Regulatory Specialist lI Letter Number: 714A00010128

www.sunbiz.org

Tiviaian nf Carnoratinme - PO ROY £997 _Mallab acecan Flavrida 29714



