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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _E seR0v b se7ec LLC D g cnsyu1ron)

DOCUMENT NUMBER: L/ Z 000005 303

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

__Anpgew Ka6er

(Name of Contact Person)

ESErRord l;sf:‘"'n‘CH;, L C
(Firm/Company)

510 Mupeny g'r

(Address)
Oe erd L SLECY
! (City/State and Zip Code)

For further information concerning this matter, please call:

Muay RaGer, at( Yo 2 ) SiFt-/1532 4~

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

®$25 Filing Fee O $30 Filing Fee & (1 $55 Filing Fee & Ul $60 Filing Fee,
Certificate of Status  Certified Copy Certificate of Status &

{Additional copy is enclosed) Certified Copy
(Additional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E142 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2014

ANDREW RAGER
510 MURRAY STREET
OSTEEN, FL 32764

SUBJECT: ESEROID ESETECH, LLC
Ref. Number: L13000065303

We have received your document for ESERQOID ESETECH, 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.

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

- Neysa Culligan
Regulatory Specialist || Letter Number: 114A00022072

www.sunbiz.org

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



o ARTICLES OF DISSOLUTION FILED
FOR . .
A LIMITED LIABILITY COMPANY 95t NOV -3 PH ¢ 40
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1. The name of a limited liability company is [A *L“

CseroID E’se‘"ﬁ‘(#f/ LLC

2. The Articles of Organization were filed on Mwy . ?; 2013 and assigned

document number L[S O(@Ozes']i g3

3. The delayed effective date the dissolution if not effective on the date of filing: __ ., , . _ .
(effective date cannot be prier to or more than 9{ days later than date document'is recéived for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 10 section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Moanaging Memeger Mapy Q%ﬂz. WistbéX 70 LERVE

THE 0@ PORATION. ANDEswW KEARLER. wAnNTS _TD ReVeEW

LAY NESSE IFS A S0CE PRIFRITORS /L

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

activities and affairs:

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

VVVMAA/;L/Q foage— Meaey A. Frge72

h Sigfiature Printed Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

This notice is. submit'ted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

}his ;’Atf?a'ce of Limited Liability Company Dissolution" is optional and is not required when filing a voluntary
issolution,

— —
Name of Limited Liability Company:__ & SER /D = se7ecH, LLC
[

Document number of Limited Liability Company is:

L130000 5 203
Date of dissolution was:___ﬂ / 5 ‘JZ/ "&_

Description of information that must be included in a written claim:

Due 1O Manasind Memerre Maey téﬁ.ﬁ;ﬂé_AL__uAZ&L_o L OO ETE
WIS\ 1 ~ 7/ % s Teere 7 CH, LLC

1S DléSOL‘-Q{dg. Anprew lgﬂ(;t‘/& Wit COnVERT T77HS
LLE 1D Wy S0LE

PROFPRIETORSH| L.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
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A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

Meaeyd Knoere

- N 2 S
Printed Name of the Person Filing ignature of the Perséh Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



