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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2017
DASHA KURET

3760 BENSON PARK
ORLANDO, FL 32829

r:_>__'L., ~
SUBJECT: CROWNING FITNESS L.L.C. ~ §
Ref. Number: L13000033699 z2 §
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We have received your document for CROWNING FITNESS L.L.C. and_,yourw
check(s) totaling $60.00. However, the enclosed document has not beeB;‘filed
and is being returned for the following correction(s): -

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist Il Letter Number: 717A00012502

www.sunbiz.org

Nivicion af Cornarationg - PO ROY £297 Tallahacaees Flarida 29314
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Crowm (m :k‘{—ng/bg ( J QJ

L\j}m ol Limited Liabiliy (umpm\

The enclused Arocles of Dissofution and lee(s) ure submitted tor §iling.

Please return adl correspondence concerning this matter to the Tollowing:

Lrsha. Janis Kured

(Name of Person)

(lr(wmmq Hruss [ (C,

(Firm/C llI‘{lp.lrl\)

2360 %Qnscn@zrb Bl

{(Address)

Orbm'o L 32299

(Civy/State and Zip Code)

For turther information coneerning this nudler, please call:

DQSHL {/\Mr%f Wt S T

{Name of Persun IAren Code & Daviime Telephong Number)

Fclosed s o eheck for the follewing smeunt

%325.00 Filing Fee and Contiticate of Dissolutton {1 $55.00 Filing Fee. Centitivate of Dissolution &
Certitied Copy (additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien ol Corporations Division of Corpurativns
P O. Box 0327 Clifton Building
Talahassee, F1 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION
FOR

!
A LIMITED LIABILITY COMPANY
The nume ot a limited Emblhl\ COMpiny is

Fr@mln\(); FrtnoNs LLC,

I'he Articles of Oreanization were tifed on ig /8\_/1 /\j_/c’;\
document number LiaCXXIDfD 5(0C(;f
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The delayed effective date the dissolution i not effective on the date ot {iling:
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(eMective dite cannot be prior to or more than 90 davs laer than date document is reecived for BlingFs “-
Note: [the date inserted in this block doues not meet the d]')pllt_ 1l ststutory filing requirements, this dute will nﬁ&
listed as the doctment’s effcetive date on the Department o1 State™s recurds

b Addescription of vecurrence that resulted in the imited liability company's disselution pursuant to section
6030707 Florida Statutes, {copy 603.0707 on back cover leuer).
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5. W there are no members, enteg thL name and address of thy person appeinted o wind up the company’s
activities and alfairs:

ha Kure

3%0 Borson Parke Blud
Oclardo, Fr._ 39629
(HoF) 4500 = (177

listed above 1o wind up the company s activities and affairs:

6. Signature ot an authorized person or if there are no members, the signature of the person appoinied and
Mu,ijd Dasha Kured

miure

Printed Name
FILING FEE: 82500




