#4355, Ul

g3nd

T HNII ‘IH W |||“ |||1 Ill“ “m ||||‘ ||“ “m 'H“ ”HI I‘“ ”“”' ”IW ||H| ‘l “‘
(Address}) ]
(Address)
(City/State/Zip/Phone #)
[Jreckur  [Jwar ] man
06/15715--010ee--015
(Business Entity Name)

(Document Number) '-;m =
T @
S
Certified Copies Certificates of Status TE -
o N

s
<%0
. . - N U =5
Special Instructions to Filing Officer: o B
E?{ —
Y o

>
Office Use Only
nN&?@l”““s
RSN




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2015

JUDITH FALLON
P.O. BOX 455
FT. PIERCE, FL 34954

SUBJECT: TILLMAN'S FAMOUS BARBECUE LLC
Ref. Number: L13000039761

We have received your document for TILLMAN'S FAMOUS BARBECUE 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):

We are enclosing the proper form(s} with instructions for your convenience.

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. . ' .
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Deborah Bruce I~
Regulatory Specialist Il Letter Number: 815A00013783
I i
ok

3
A
st d Siwr g

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Q2704



COVER LETTER

TO:  Repisiration Section
Division of Corporations

svesecr: T (\non's Fampus Bocke e, UL

(Name of Limited Liability Company)

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

Please return al} correspondence conceming this matter 1o the following:

‘-—%Mra’dm,l T. Titman

(Name of Person)
—— /7 .
L\mans Taroas Bew beria UL
(Fiem/Compeny)
PO @ow 2241
(Address) . ~
cho2
(et =
Yok Qigree, P INGDY- 224 { o
(City/State and Zip Code) ry =
2L o
For further information concerning this matter, please call: : = 0
Barcatht L T Viduan a2 ) JOX ~HLIBT _
(Name of Person) (Area Code & Daytime Telephone Nurober) O3
Enclosed is a check for the following amount:
E(szs.oo Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Certificate of Dissolution &
Cenified 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 Circle

Tallahassee, FL 32301
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ARTICLES OEOI:%SSDLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Tillmans Fomods Borbeeue LLC

2. The Articles of Organization were filed on 0d)2}2013

document number L l %00@ 3 C’[‘f (0 l

and assigned

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

(effective date cannot be prior to or more than 90 days later than date docurnent is received for filing)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Jisted as the document’s effective date on the Department of State’s records.

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

605.0707, Flonda 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 to wind up ﬁéﬁom@:y’s

activities and affairs: ,bM(Mjﬁg,k . Tilmen S o
PO Box sa

Yok Qiem.{ PL BMaSY -224

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above 10 wind up the company’s activities and affairs:

é@;g@% 7/424//%2 Boccathe) T. Tillmag
1gnature Printed Name

FILING FEE: $25.00
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