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CORPCRATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 554883 7909441
AUTHORIZATION : ;7
A

CosST LIMIT : $ 25.00°7
ORDER DATE : March 4, 2013
ORDER TIME : 1:08 PM
ORDER NO. : ©554883-011
CUSTOMER NO: 7909441

DOMESTIC FILINGS

NAME : CLARITYS BODY BUTTERS &
MORE. .., LLC
XX ARTICLES OF DISSOLUTIOCN

PL.EASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COFPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT# 52956

EXAMINER’S INITIALS:
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ARTICLES OIFODISSOLUFION oL T In
TOR
A LIMITED LIABILITY COMPANY

l. The name of a limited hability company is
CLARITYS BODY BUTTERS & MORE.., LLC

2. The Articles of Organization were filed on 1022/2012 and assigned document oumber
L$12000134495

3. The date the dissolution was approved: ?)/ A\ / AR

4. A description of occurrence that resulted in the linited liability company's dissolution pursuant to section -
6(8.44 1, Flonda Statwtes, (copy 608.441 on back cover letter).

» . e a0
NOT ABLE 1O CONTINUE THE, L S eneth. Doe A\ Mienhue B Siena eSS

5. CHECKX ONE:
ﬂl All debss, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
C} Adequate provision has been made for the debts, obligations and labilities pursuant to 5. #08.4421.

6. All remaining property and assets have been distibuted among its mernbers in accordance with their respective
rights and interests.

7. CHECK. ONE:
gT‘nerc are no suits pending against the company in any court.
R-

U1 Adequate provision has been made for the satisfaction of auy jndgment, order vr decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interesis recessary to approve: the disselution:

Signature Printed Name

Q RN u&x_:i{\n (\Q R s“i'g\ \‘\C—:sx‘\t:@r . CAROLYN FREDERICK, MEMBER

FILING FEE: $25.60



COVER LETTER

TO:  Registration Section
Division of Corporations

sumsecr: ONG ' . Q
{Name of L.imited Liabifity Company)

The enclosed Arlicles of Dissolution and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Mﬂ-\rﬁ?w (\Sl_/\xﬁ\_y\

(Name of Person)

TS0 R YASAG -
m%m%mmmm TN

OS5 ST oo G snk

{Address)

Y\ Q ?\ A O D

(City/State and Zip Code)

For further information concerning this matter, piease call;

(\j\_\mﬁ Yo doaa oY 2 (D )_QQ5 - AR

{Name of Person) {Area Code & Daytime Tclephone Number)

Enclosed is 2 check for the following smount:

p $35.00 Filing Fee p $30.00 Filmy Fee & p $55.00 Filing Fer & p $60.00 Jiling Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosexd) Certified Copy
(additional copy is enciosed)

MAILING ADDRESS: STREET/COURJER ADDRESS:
Registrarion Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



