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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ 4L O%iD¢ OF BudipsEss

DOCUMENT NUMBER: L | 30000 9(:744

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

Please return all cotrespondence concerning this matter to the following

GAiL LA PRULD

(Name of Contact Person)

CARRIELLA'Y dHie BouTinuE
(Firm/Company)

1) 5 . GULESTRERM AJE, OB 04

n -
PR by

U o e m
=
(Address) k=
‘ ey ~
SARATTA. FL 8423 e
(City/State and Zip Code) =
P T
For further information concerning this matter, please call: “

GAiL LA BRuMo at (LUl Y L83 -90KY,
(Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

W $35 Filing Fee Q $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(Additional copy is

Certified Copy
enclosed) (Additional copy is
enclosed)

MAIJLING 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




+

May 18, 2015

Registration Section
Division of Corporations
P O Box 6327
Tallahassee, FL. 32314

Re: Letter Number 715A00009562

Dear Ms. Cushing:

Pursuant to your correspondence of May 7, 2015, enclosed you will find the correct forms required to
dissolve a Florida Limited Liability Company.

I note that the required filing fee is $25.00. When I incorrectly filed the corporate dissolution forms, |
enclosed my check for $35.00, which was cashed. Therefore, | am not remitting an additional filing fee
with these forms, and would appreciate your assistance in processing the $10.00 refund that is due for
the overpayment.

Thank you for your assistance in this matter.

Gail La Bruno
Gabriella's Chic Boutique

Enc.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2015

GAIL LA BRUNO
GABRIELLA’S CHIC BOUTIQUE
707 S GULFSTREAM AVE., UNIT 704

SARASOTA, FL 34236

SUBJECT: GABRIELLA’S CHIC BOUTIQUE, LLC
Ref. Number: L13000086924

We have received your document for GABRIELLA'S CHIC BOUTIQUE, 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):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 715A00009562

NS
A

JEME

i1 oo

et SIT Yy,
NERN S

GE CORE
REFT 5y

.'-lr—

ANISCY
Tai 1 &l

s g

RECEIVED
1SMAY20 PN |2 g

www.sunbiz.org

Tixricrinm rfF M avrnaratinmne P IOY BOAY £2907 Mallalhoaooon Elawda 9001 A4




ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY

|, The name of a limited liability company is

2. The Articles of Organization were filed on (eJI"‘l "13 and assigned

document number L 130000 EUQQL{

3. The delayed effective date the dissolution if not effective on the date of filing: ;S l 31 é /&
{effective date cannot be prior to or more than 90 days later than date document 1s receivkd for filing)

Naote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s clfective date on the Department of State's records.

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

THE o3 T OF Al THE MNeEmA RS~ DISHESS  (Od=)

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 are no members, the signature of the person appointed and
listed aboye 10 wind up the company’s activities and affairs:

u/;/ Rk, LA _BRIJO

e [ SEmature Printed Name

FILING FEE: $25.00




