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FLORIDA DEPARTMENT (}F gTAT .
Division of Corporations . -l

1l1l"'"t‘1“’ Co-

June 5, 2021

GERALD MARTIN
7552 CONGRESS ST, STE 1
NEW PORT RICHEY, FL 34653

SUBJECT: CAROL MITCHELL TAX ASSOCIATES LLC
Ref. Number: L13000092670

We have received your document for CAROL MITCHELL TAX ASSOCIATES
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 FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed biank 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.

Octavia L Simmons
Regulatory Specialist | Supervisor Letter Number: 921A00012274

www . sunbiz.org
Nivician of Coarnoratinne - PO BRBOY 82397 _Tallahascser Floridag 39214



COVER LETTER

T0: Registration Section
Division of Corporations

sweeer:_CAR0L M ITEHBIL TAX ASS0Ciares il

(Name of Limited Liabitity Company)

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

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

AMTHorY — fpsRE

(Name of Person)

- —_— - - _— — f——— — _— - - ———— — - —_—

{Fim/Company)

460 CAMAL RoAD

(Address)

Hant/ivEDow  Th 38394

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Aﬂ/ﬂ'w/l/y JUOIRE- m(73{ )358“//30

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

Encloscd is a check for the following amount;

{3 £25.00 Filing Fee and Centificate of Dissolution 1 £55.00 Filing Fee. Certificate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited lability company is _
AR MITCHEL- TAX A SSOCiAres, LiC
2, The Articles of Organization were filed on f}g/ﬂ /?\O {3 and assigned
document numberL / 30 Qoo 702570
7/27.284

3. The detayed effective date the dissolution if not effective on the date of filing: _0 y
(efTective date cannut be prior to or more than 90 days later than date document is received for
date inserted in this block does not meet the applicable statstory filing requirements, this date will not he

Note: 1f the

listed as the document's effective date on the Depantment of State’s records.

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).
CARG A MITCHEN- [](ED MARCH 57/ Ze) 7
CARIL A, MITCHER - W AS THE SolE

YViter DIREcIR  And SHARE HoLpER
OF CARIL MITCHEL- TAX ASS0oC/ATES <

dress of the person appointed to wind up the company’s

3. [f there are no members, enter the name gng ad
activities and affairs: IAW%;@Ny MﬂaﬁE .
60 CARNAL RoAD Z5
Haprinehm T 35344

——
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731- 388-113¢0 crie Mo

6. Signature of an authorized person or if there are nc members, the signature of the persen appoidted wmg listed

AUthonT mprte

CEXE ey Inome
"/ Signature Printed Name
FILING FEE: $25.00

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




