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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )‘/"f/’ (‘f\fdﬁg[' Y

N/ (Name of Limited Liability Corpany)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to;

mﬂtmé/ e Wioendloat

(Contael Person)

(Firm/Company)

988 Okdgve O

(Address)

5@@/41 Xarbor, FL 34695

{City/State und Zip Codc)

For further information conceming this matter, piease cali:

Jﬂ@?ﬂé@/pﬂ%f ’/d&w/éaj‘- w207 692 7% / V

[ (Name of Cottact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable 1o the Florida Department of State for:
(A $25 Filing Fee 0 $55 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallatiassee, Florida 32301

CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2014

JACQUWLINE MILCENDEAU
2302 OXFORD CT
SAFETY HARBOR, FL 34695

SUBJECT: HAPPYJACK, LLC
Ref. Number:; 1.13000137238"

We have received your document for HAPPYJACK, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of Dissolution must be filed before a Statement of Termination can be
filed. Proper forms are enclosed.

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.

Tim Burch
Regulatory Specialist Il Letter Number: 814A00003091

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605,0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: #ﬂ»ﬂ%{ &)

2. The Florida document/registration number assigned to this limited liability company is:

[ 13000137238

3. The date this membet/mmager withdrew/resigned or will withdraw/resign is: &/éz 7/ / ‘y

Mﬁj e ’7 / / G@?MQJ{ , hereby withdraw/resign as a ,Ef{ﬁ =
rint Name of Person Re rigning) = (:.? g
= _rj =

N by ﬂW&U’ 2
(Print Title) | i wa

FT" l—_, A-q
Of‘thls hmnted ligbility company and affirm the limited lability company has been noﬁﬁgd ofixy

YaIu0
1LV

L

Signatwe of Dissociating Mentber or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $£30.00 (Optional)

CR2FNT9 (¥14)



