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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2019

ELIZABETH JACOCKS
UCUMBE

PO BOX 182
ISLAMORADA, FL 33036

SUBJECT: UCUMBE LLC
Ref. Number: L13000124632

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE COMPLETE ALL AREAS OF BOTH FORMS IN ORDER TO FILE THE
DOCUMENT AND RESUBMIT.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist |l Letter Number: 918A00007872:
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COVER LETTER

. Tk Remstration Section
Division of Corporaiions

Ucumbe

SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fees) are submiuted for filing.

Please retuwrn all correspondence concerning this marter 1o the following:

Elizabeth Jacocks

(Namc of Person)

Ucumbe

(Funm/Company)

PO Box 182 81868 overseas Hwy

(Address)

Islamorada

{Ciny/Seate and Zip Code)

IFor further information concerning this matter, please call:

Elizabeth Jacocks 305 6642571

{Name of Peison) (Arca Code & Dayiime Telephone Number)

Enclosed ix gaeffeek for the feltowing amount:

$25.00 Filing, Fee and Cestificate of Dhssolution [0 $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy (addittonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Center Circle

Tallahassce, FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nume of a Iimiécil liability company is

Ucumbe
. : - . ‘ober 1013 q/L{ ‘Zé’[ T2
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The delaved eftective date the dissolution if not effective on the date of filing: L7 yTy pon
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Note;
histed as the document’s etfective date on the Department of State’s records.

A description of oceurrence that resulied in the limited liability company’s dissolution pursuant to section

. 603 0707, Florida Statutes, (copy 605.0707 on back cover letter).
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. If there are no munbx.r\ enter tht. name and address of the person appointed to wind up the company’s

activities and aftairs: e o
é // = At S0 dZﬁ

20 Box /52
L s hmeescht A/ s505L

fe of an authorized person or if there are no members, the signature of the persen appointed and

6. Signapf]
listed abuve o wind up theo

uny’s activities and aftairs:

i
T a@ Llizabeth Jacocks
/ Signatibd 7 Printed Name -
FILING FEE: $25.60




