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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2020

DAN KEITH RAY
1900 CONSULATE PLACE

PH 5

WEST PALM BEACH, FL 33401

SUBJECT: N AND R CONSULTING LLC
Ref. Number: L12000150176

We have received your document for N AND R CONSULTING LLC and your
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

YOU MAY EITHER FILE THE ARTICLES OF DISSOLUTION ONLY OR THE
ARTICLES OF DISSOLUTION WITH THE NOTICE OF LLC DISSOLUTION. IF
YOU WANT THE NOTICE FILED, YOU WILL NEED TO CHANGE THE
SECTION ABOUT THE INFORMATION THAT MUST BE INCLUDED IN A
WRITTEN CLAIM. *****PLEASE CALL DARLENE AT 850-245-6906 SO THAT
WE CAN DECIDE ON WHAT YOU WANT FILED. | AM KEEPING YOUR
DOCUMENT IN MY OFFICE AND | WILL FIX AND FILE THEM AS SOON AS
YOU CALL ME.******

If you have any questions concerning this matter, please either respond in writing
or call (850} 245-6050.

Dartene Conneli
Regulatory Specialist || Supervisor Letter Number: 020A00008650

www.sunbiz.org

Thivriiciort af (rarnaratiorne - PO ROY &997 Tallahacena Flarida 29014
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

DAN KEITH RAY

1900 CONSULATE PLACE
PH5

WEST PALM BEACH, FL 33401

SUBJECT: N AND R CONSULTING LLC
Ref. Number: L12000150176

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1 Letter Number: 920A00006774

www . sunbiz.org

Division of Corporations - P.O. BOX 83227 -Tallahassee Florida 322314
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COVER LETTER

TO: .- Registration Scction
[ L. . .
Priviston of Corporations

SUBJECT: M %9 < (Q,Qw\lmq LLC

(Name of Limited Liability Cuhlp inv}

The enclosed Articles of Dissolution and fee(s) are submitted for Nling,

Please retuen ull correspondence concerning this matier to the following:

_\QU l}«n‘"{ ?M

(Name of PLr\&n)

N 8.9 K Cooslling 22C

(¥ irm/Company)

1S00. Copsulile ?lAC—Cf ?&-\ <

{Address)

Wed Valpm Yead , TL F349]

(Citv/State and Zip Code)

For further information concerning this matter, please call:

\Q\.«J Zz JQ LM at | :éa‘ﬁ ) DB]-—’ C);-g?

{Namc of Person) ‘ {Area Code & Daviime Telephone Number)

Enclosed is a cheek for the following amount:

}K§25.()D Filing Fee and Certificate of Disselution J $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee., FL 32303



ARTICLES OF DISSOLUTIO‘\
FOR
A LIMITED LIABILITY COMP»\\'Y
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. The name ot a imited liabilitv company s
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The Articles of Organization were filed on

document number Z- 13000 150 (1 —

3. The delayed cffective date the dissolutton it not effective on the date of filing: ») Lf i 1 2830

(effective date cannot be prior to or more than 90 days later than date document is received Yor filing)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
bisted as the documient's effective date on the Departiment of State’s records.

4. A description of occurrence that resulted in the imited liability company’s dissolution pursuant Lo section
605.0707, Flonda Statutes. {copy 605.0'1(67 on back cover letter).
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5. If there are no members. enter the name and address of the person appointed to wind up the company’'s
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activities and affairs; (DRI
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs:

| —jm Zﬁfk L Q\q

.Y
Printed Name

Stgnaturd
FILING FEE: $25.00



