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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2014

NELLIE SIMKIN ZELTSMAN
2048 NW 141 AVE
PEMBROKE OINES, FL 33028

SUBJECT: MARNELL, LLC
Ref. Number: L12000147797

We have received your document for MARNELL, LLC. However, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for $25.00. Your document will be retained in

our pending file. Please return a copy of this letter to ensure that your check is
properly credited..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please. caII
(850) 245-6051.
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Tammi Cline

Regulatory Specialist li Letter Number: 014A00003119. —_

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

-
TO: Repistration Section

Division of Corporations

SUBJECT: ,Mﬂ rﬂé\ l [—LQ.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

Netlg. . Simkin  £e Hsman

{Name of Person)

(Firm/Company)
: A48 NW 19 Ave -
> I
(Address) o
A
&MQM p\r\M @ 23K =7
(City/State and Zip Code) Y
._1 ~
For further information concerning this matter, please call:

!\(elm ?IWLH(A Zeltsmony o 9 5, 394 ~081 :lL

1S 6 Wy - drdnill

(Name of Perscm) {Area Codc & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Centificate of Dissolution

$55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center CerlC
_ Tallahassee, FL 32301
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ARTICLES OF DISSCLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Marmel] LLC

2. The Articles of Organization were filed on M LZ fs ‘ }& and assigned

document number

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

4. A descri F}Jtlon of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
605 0707, Florida Statutes, (copy 605.0707 on back cover letter).

We no (owa{’! own brope,r/}u ond /20 /s no ZO/I_qu
needecdd 6;(0‘

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

activities and afFairs: 7\/6// r'a g/ﬂzf@m Ze/ 7‘( L7z
/)Mm 1 Ze/Hman

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 activitics and affairs:

2

Signature Printed Name

Motlii Sird 2/7%’/?&/7

FILING FEE: §25.00 ' £ e
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