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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2014

VANESSA ORTEGA
16610 NW 91 CT
MIAMI, FL. 33018

SUBJECT: ETERNALLY YOURS BRIDAL L.L.C.
Ref. Number: L13000086889

We have received your document for ETERNALLY YOURS BRIDAL L.L.C. and
your check(s) totaling $25.00. 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. A

; i
If you have any questions concerning the filing of your document, please ¢all
(850) 245-6051. £
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Deborah Bruce
Regulatory Specialist || Letter Number: 114A000021 1 0
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COVER LETTER

TO: Registration Section
Division of Corporations

swnsrer._CTCOANY. QWS Bridal | .(.-C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

\ONEss ¢ Wadele

{Name of Ferson)

eAemally \/(m PridalL.L-C

:rm/Company)
W0 NW Gy ¢t o, FI 35075“
(Address) =
o
X .o
3o B
(City/State and Zip Code) I
=
For further information concerning this matter, please call; o
(%]

00

\onea prean W% o
{Area Code & Daytime Telephone '\'lumbcr]

(Name ochrsonU

Enclosed is a check for the following amount:
$55.00 Filing Fee, Certificate of Dissolution &

$25.00 Filing Fee and Certificate of Dissolution
Centified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Exccutive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OFITOIgSSOLUTION
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is byw\o\
¢ HerNany Vours "L &
2. The Articles ofOrganimtion were filed on_ \\)ﬂ? g’ ’20\ Q)

and assigned

document number 1
3. The delayed effective date the dissolution if not effective on the date of 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 letter).

Clxed DISINESS

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

\Janecca Qracai

activities and affairs:
(ol NW di ¢+
nani (FL 301y

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and listed
Printed Name

above to wind up the company’s activities and affairs:

s Dﬁ‘C’SO

FILING FEE: $25.00
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