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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Pﬁ)f/ 0 Ao UJSg )O L[ C

(Name of {.imited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Nanwy Vito (o

{Name of Person)

(%Dr(z/ww /0[[0

(I lrme(Jrnpuny)

00 Loy N9717

(Address)

Ortands, FL 329¢-9717

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

mmm&dw . %7 , d-0057

Na‘ne of Person) - {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee und Certificate of Dissolution £55.00 Filing Fee. Certificate of Dissolution &
Certilied Copy (additional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Division of Corporations

February 3, 2014

.

NANCY GIGLIO
PO BOX 149717
ORLANDO, FL 32814-9717

SUBJECT: STOREHOUSE P, LLC
Ref. Number: L12000135252

We have received your document for STOREHOUSE P, 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):

You submitted the wrong type of form, proper forms are enclosed.

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.

Tim Burch
Regulatory Specialist Il l.etter Number: 314A00002347

www.sunbiz.org

Thvicion of Cornorastiorne - PO ROYY £297 . Tallabhacene Flarida 29214




ARTICLES OFODISSOLUTION
' FOR
A LIMITED LIABILITY COMPANY

1. The name gf a limited liability compgany is
(%m Aow gg ﬁLLC
2. The Articies of Organization were filed on / Q"d—‘% (L and assigned
document number [12000/35 2 52

3. The delayed effective date the dissolution if not effective on the date of filing:

0/-01-20/Y

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

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed 10 wind up the cog-garg\ny ey “"B"ﬁ
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

wind-up-the-company’s activities and affairs:
Signature Printed Name
—— : .
o - Antiony PHeCLONAGIO

FILING FEE: $25.00




