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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2019

TRAVIS C. GOSS JR.
730 GOODLETTE RD NORTH, STE 206
NAPLES, FL 34102

SUBJECT: NAPLES DENTAL STUDIO LLC
Ref. Number: L13000070363

We have received your document for NAPLES DENTAL STUDIO 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. i

Deborah Bruce

Corporate Records Supervisor Letter Number: 919A00003157

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations

wareer. IN@ples DentalStudio LLC

(Mame of Limited Liabiliny Company)

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

Please resurn adl coreespondence concerning this matier to the following:

Travis C. Goss Jr.

{(Name of Person)

Naples Dental Studio LLC

(Firm/Conupany } o Z"’ “;“’-i
2920 Leeward Lane ST

Naples, FL 34103 S

(City/State und Zip Code) )

.~
1

]

1 "
IFor further information concerning this matter, please call:

Robert B. Hale

{Name o Person)

770 486-8989

{Area Code & Daytime Telephoae Nutbser)

Enclosed is o check for the following amount:

3 $25.00 Filing Fee and Cenificate of Dissotution 3 $55.00 Filing Fee, Certificate of Dissolution &
coaded B35 pEreviows) '

Certificd Copy (additional copy is enclosed)
\ ~ L !
W M Jdedice Cor Cor rote Dissolution !
There shouwd bDe & crdiy on flle

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Scction
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifion Building

2661 Exccutive Center Circle
Tallahassee, FILL 32301

Tallahassee, 1. 323514



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Nuples Dental Studio LLC

2. The Anicles of Orpanization were filed on May 13,2013

and assigned
dovument number 1300074363

I'he delaved effective date the dissolution if not effective on the date of filing:

{eflective date cannat be prinr o ar more than 90 duys later than dae document is received tor filing)

Nate: )i the Jate fnserted in this block does not meet the applicable statutory tiling requirements, 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 liahility company's dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover letier),

The dental practice was sold and the Director and Sole Member of Naples Dental Studio LLC

™3
- - - ~ N 'A =

deen it in the best interest of the LLC that it be liquidzted. A check for $35 was previously mailed 1o Floridy = s

- 13

- -t

with a "Notice of Corporate Iisselution” which Florida claimed was the wrong lorm., - -

N
Since thal check was cashed and kept by Florida, no payment is sent with this new and correct form, - a
5. If there are no members, enter the name and address of the person appointed to wind up the company?s -
activities and affairs: .[ ravis €. Goss Jr. . - L
2620 Leewurd Lune

Naples. FLo 31103

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 alTairs:

¥ e T
-,

Travis C. Goss Ir.
Signalurc

Printed Name
FILING FEE: §25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This natice is submitted 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.8.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissoluiion.

Name of Limited Liability Company: Naples Dental Studio LLC
L13000070363

Document number of Limiled Liability Company is:

12/31/2018

ate of dissolution was:

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

1. The complete name of the business making a claim and current mailing address, phone number and fax number.

2. The total amount of the claim and details of the total amount. =
3. A description of the nature of the claim including the time period covered by the claim. ,
4. A copy of any evidence which supports the claim. -
5. A statement that you have filed e;r;u—;lctlon |r—1 én appropriate US Court.

Mailing address where claims can be sent: (Claims cannat be sent 10 the Division of Corporations) R

Travis C. Goss Jr.
2920 Leeward Lane
Naples, FL 34103

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.

Travis C. Goss Jr. L_g/ffw Ao R < %

— - —
Printed Name of the Person Filing Signature o@r i’crﬁmw
i

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



UNANLMOUS CONSENT OF THE DIRECTOR AND
SOLE MEMBER
OF
NAPLES DENTAL STUDIO LLC

The undersigned, being !l of the director(s) and the Sole Member of Naples Dental
Siedio LLC, a Florida LLC, do hureby unanimously consent to the adoption of, and do hereby adupt, the

iollowing resolutions:
WIEREAS. the Director ond Solc Mcmber of Naples Dental Studio LLC deem it in the
best interest of the LEC that it be liquidated:

NOW THEREFORE, BE [T RESOLVED, that the following Plan of Complete
Liguidation be, and the same 15, adopted by the Director and Solec Member:

L.

The LLC shall cease the active conduct of its business aftairs, except insofor gs may be necessary
ot appropriate for the winding up thereof, and shall proceed to collect its assets, convey and dispose of such
of its propertics &s are ot to be distributed in kind to the Sole Member, pay, satisfy and discharge its
tiabilitics and obligaticns, and do sll other acts required to fiquidate its business and atfairs,

2.

After paying or adequately providing for the payment of all of its obligations, the LLC shall
distribute the remainder of its assets, either in cash or in kind, to its Sole Member in exchange for his stock

of the L1.C.

14

Within thirty (30} days from the date of this consent, the LLC shall file [ntemal Revenuc Service
Form 966 with the approprinte District Director of the internal Revenue Service, attaching thereto
certified copy of this consent and indicating that the Sele Member hag adopted a Plan of Complete

Liguidation.
w @&

Travis C. Goss, Ir,, Presiddgs and Sale Mesrber

-

Travis C. Goss, Jr., Se

This 31* day of December 2018




'S CERTIFIC

1, Travis C. Goss Jr., do hereby certify that T am Sccretary of Naples Dentl Studio LLC, a Florida
LLC. and that the following arc resolutions adopied by the Sole Manber of said LLC by consent on the 3§
day of December 2018, and that such resolutions are, as of this date, in full force and effect:

WIEREAS, the Director and Sole Member of Naples Dental Studio LLC deem it in the
best interest of the LLC that it be completely liquidated:

NOW, THEREFORE, BEIT RESOLVED, that the following Plan of Cumplcle
Liquidation be, and the same is, adopted by the Director and Sole Membet:

The LLC shail cease the active conduct of its business affairs, except insofar as may be
necessary or appropriate for the winding up thereof, and shall proceed 1o collect its assets, convey
and dispose of such of its properties as are not to be distributed in kind to the Sole Member, pay,
satisfy and discharge its liabilities and obligations, and do &l other acts required Lo Hiquidate its i
business and affairs.

2.

After paying or adequately providing for the payment of all of its oblipations, the LLC
shall distribute the remainder of its assets, either in cash or in kind, to its Sole Member in :
exchange for his stock of the LLC. i

3,

Within thirty (30) days froms the date of this consent, the LLC shall file Intcmal Revenue '

Service Form 966 with the appropriate District Director of the Intemal Revenue Service, sitaching

thereto a certified copy of this consent and indicating that the Sole Memmber has adopted a Plan of
Complete Liquidation.

IN WITNESS WHEREOF, I have hereunto set my band and affixed the corporate seal,

this 31* day of December 2018.
v

Travis C. Goss, Jr., Secreta

{Corporate Scal)




o 960

{Rav. Octocer 2016}

Dapartmant of the Treasuey
Intamal Ravenue Senvios

Corporate Dissolution or Liquidation

{Required under saction 8043(a) of the Internal Revenue Cods}
» information about Form 088 and s Instructions ls st www. irs.gov/form966.

ONE Mo, 15450123

Nama of ooporation

Employor Identification rumber

.‘l Ploase typs or print

NAPLES DENTAL STUDIO LLC 46-2708674

Mumbe, 3ireet, and room of saie no, it a P.G. boy mamber, s nsuctiony ) Cheth r;oo of raturn

730 GOODLETTE RD N. STE 206 1 1120 T oo
Crty oo tawn, state, and ZIF coda O 1iz-ic-mise vl 11205
NAPLES, FL 34102 (J other»

Dato incomarated 2 Ploce Incorporated 3 Typu al lgu'dation 3 Dnia rosclylon of pian of coploia

or pata Hauldatan was sooptod

51312013 FLORIDA ] compote _[] P 253172018
5 Servce Conir whare cororstion fied | @ Last month, day, a0 year of Tn Last month, day. and year of 7h  Was corparat.on’s nal oy moturm
ita Lmymad el pracns.ng tAx rotum Immedialey precedsng tax yex final tax yoar fiod w3 pan of & conaolidated
Income lax miurn? Hf“Tes.”
zamptate 7o, 7d, and Fo.
EFILE 12/312017 1203172014 0] e Elao
7e Nema of common baion! 7d Erpayer foeaticalion pumbe: 7e Sorvice Conlol whom

of comMan. parent consokgated retum wan fiwd

Commaon Pralarred
8  Total numbar of shares outstanding at lime of adoplion of plan of liquidation . . . . . 100 1 _
_ 9 _ Datefs) of any smendments to plan of dissolution ———
10 Section of the Code under which the corporation is ta be dissolved or liquidated . . . . - 3 -

11 If this form concemns an amendment or supplement 1o a rasolution or plan, enter the dale

the previaus Form 966 was tiled

Attach a certified copy of the resolution or plan and all amendmants or supplaments not previously filed.

Undor penaitas of penury, | degleio that | axammed this form, Inckidng accompamong schedy’os and siatsments, 20 10 the best of my know ecge and coliet,
P X b | PRESIDENT | /‘1’—/5/ /17

Signature ol officer itle

Oatn

Instructions

Section references are to the Intemal Revenue Code
unless otherwise noted.

Who Must File

A corporation (or a farmer's cooperative) must filg Form
966 if it adopts a resolution or plan to dissolve the
corporation or liquidate any of its stock.

Exempt organizations and qualified subchapter S
subsidiaries should not fite Form 966. Exempt
organizations should see the instructions for Form 880,
Retum of Organization Exempt From income Tax, of
Form 990-PF, Ratum of Private Foundation ar Section
4947(a)(1) Trust Treated as Private Foundatlon.
Subchapter S subsidlaries should see Form 8869,
Qualified Subchapter S Subsldiary Elaction.

Do ot fita Form 966 for a deemed liquidation
(such as a section 338 election or an slection to
be treated as a disregarded entity under
Regutations section 301. 7701-3),

When To File

File Form 966 within 30 days after the tesolution or plan is
adopted to dissoive the carporation or liquidate any of its
stock. If the resolution or plan is amended or
supplemented after Form 966 is fited, fila another Form
966 within 30 days after the amendment of supplement is
adopted. The additlonal form will be sufficient if the date
the earlier form was filed Is entered on line 11 and a
certified copy of the amendment or supplement is
attached. Include all information required by Form 966
that was not given In the sarlisr form.

Where To File

File Form 966 with the Intemal Revenue Service Center at
the agdress where the corporation (or cooperative) flles
its income tax raturn.

Distribution of Property

A corporation must recognize gain or foss on the
distribution of its assets in the complets liquidation of its
stock. For purposes of determining gain or loss, the

Cat. No, 170538 Forrm 966 v, 10-2016)




