[ 230000 68290

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O pickuve [ war [} mai

{Business Entity Name)

(Docurnent Number)

Certificates of Status ‘/

Special Instructions to Filing Officer:

Ceriitied Copies

Office Use Only

WM IRAIR

000322100720

ULALAAR--DI007--004 %35, 00

s TALLEN -
Fep 01 700 %

E oo

- o] ——

R

- -u m

- . -4 ',
£

al

\Q\ S



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2019

WAYNE WATERS
WA-SQUARED, LLC

688 HAWKS TRACE DRIVE
JACKSONVILLE, FL 33325

SUBJECT: WA-SQUARED, LLC
Ref. Number: L13000068290 ’

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

PLEASE COMPLETE THE FORM FOR A LIMITED LIABILITY COMPANY
DISSOLUTION THAT HAS BEEN PROVIDED AND RESUBMIT.

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

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

Susan Tallent
Regulatory Specialist Il Letter Number: 619A00001506

www.sunbiz.org

Niviaion of Cornarations - PO ROY 68297 - Tallashaccoae Flarida 29314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R S%ﬂ/‘ﬂ__d L\’C"

(Name of Limited Llujllll) Compam)

The enclosed Articles of Dissolution and feefs) are submited tor filing.

Please return all correspondence concerning this matter 1o the following:

\/\fCu«v\Q. Woders

(Name uf Person)

(FirnyCompany)

L% P Traa Dy

(Address)

S erre

(City/State and Zip Code)

For further information concerning this matier, please call:

Woare, INodevs ——, God, (B B3B8

{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is u check for the tollowing wmount:

%S‘“ .00 Filing Fee and Centiticate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
C@QJ‘-'-CU*JS MC,D»QC_Q{,) Certiticd 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 Exceutive Center Circle

Tallahassec, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is
WA - Sauaned, LLC
slahd
2. The Articles of Orgamzation were filed on CD \q \ \
document nuinber L l’b Q % D LO(Q\ 303\)

and assigned

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

{effective date cannot be prior 1o or more than 90 days later than dae documcm[is rcccil'cd for filing)

Note: [{ the date inserted in this block does not mecet the applicable statutory filing requircments, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
603.0707. Florida Statutes, {copy 603.0707 on back cover ietter).

Coaxd Cmd\uo\ﬂ'm} Vuwsh neod

5. If there are no members, enter the name and address of the person appointed 1o wind up the company

's
activities and aflairs: - ©
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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 10 wind up the company’s activities and affatrs:

U & enm

< Signature

l@imcd Name

FILING FEE: 325.00



