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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {H’E a:'rg Tenanl LLC

(Name of Limited Liabiiity’Company)

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

Please return all correspondence concerning this matter to the following:

Nicrocas  Boesr

(Name of Person)

Toe Evae Cienn Tewn L

(Firm/Company}

D Bo oz

{Address)

Memae Behed  Fo 2250

(City/State and Zip Code)

For further information concerning this matter, please call:

Nictoras Boesr . <Be \ 6iz-20q0 . 5 &

e
(Name of Person) (Area Code & Daytime Telephone Number) * L
b

Enclosed is a check for the following amount: . =

$25.00 Filing Fee and Cenificate of Dissolution $55.00 Filing Fee, Certificate of Dissolution &
Certificd Capy (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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

THE ELTE CLertN) TeAm, (LC

2. The Articles of Organization were filed on q /\ Z /]S and assigned
document number _{= /300012892 3

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).

ON /2 /14 LLL WMIEMBERS SGASD
Weomen ConSeEAT To VoL On™liey TIFBOcuZ
LLC. .

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs; Nictocas RBopst
PO _Beox 02\
Mi2ampe RBered  £C 328so

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:

Signature Printed Name

,A./r?/ Z' /Zﬂp Niesoras K. Borst

FILING FEE: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2014

NiCHOLAS BORST
POST OFFICE BOX 6021
MIRAMAR BEACH, FL 32550

SUBJECT: THE ELITE CLEAN TEAM, LLC
Ref. Number: L13000128927

We have received your document for THE ELITE CLEAN TEAM, 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):

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick

Regulatory Specialist || Letter Number: 214A00003609

www.sunbiz.org

Divicion of Cornarations - PO ROX 6327 -Tallahassee Florida 32314
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