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- COVER LETTER

e

TO: Registration Section
Division of Corporations

SUBJECT: Qaﬂdm MO#‘&S LLG

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Saval Syring

(Nﬁ'meofl’ers'ﬁ'n)
by SaySouy, yom_ LLe

(qu’Company) .

%5 MMSW@ Skune KA 3

(ﬁ’ddress)

fort 'ﬂnmkus. KN 41075

(City/Sthic and Zip Code)

For further information concerning this matter, please call:

S Syring w9, 21 -1884

(Name of E}rson) J (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution " 555.00 Filing Fee, Certificate of Dissolution &
Certified 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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



" FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 18, 2014

SARAH SYRING
85 GETTYSBURG SQUARE ROAD #265
FORT THOMAS, KY 41075

SUBJECT: RANDOM NOTES LLC
Ref. Number: L13000076750

We have received your document for RANDOM NOTES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

You can complete the Dissolution form and that will dissolve the LLC.

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 Il Letter Number: 014A00020048

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



ARTICLES OF DI§SbLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a hmltif liabili dy company j

2. The Articles of Organization were filed on ma/(j 2% —+ ZO | 3 and assigned
document number L15 000 07 b 7 50

i

3. The delayed effective date the dissolution if not effective on the date of filing: _
{effective date cannot be prior to or more than 90 days later than date document’is Teceivdd for filing}

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover ]clter)

velocghin o i event stale ond
d/wu’lf;t of bMSJ'nms name.

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

activities and affairs: S&Vﬂh SM Y |‘ Iﬂﬂ

%9 Gc)rh»i@loum S"Auaw’ RA
Fps
vt omad Ky 41015

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

S Lbynd Suran SZ//’/WL

= Signﬂjre J Printed Yame
FILING FEE: $25.00




