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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2015

GARRY COUSINS
2400 CURRYVILLE RD
CHULUOTA, FL 32766

SUBJECT: MESA MOTOCROSS LLC
Ref. Number: L13000143019

We have received your document for MESA MOTOCROSS LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Fill out #4.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 915A00002274
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M A HoT::_ Cros < Ll —

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

~ arr, s Counsid S
v

(Name of Person)

Mesrn Holawvoess L) ~

(Firm/Company)

2_"1'00 mef’f\{/\/lLLe Ronc,(

(Address)

Cohwlwola., F/_ 327cC

{City/State and Zip Code)

For further information concerning this matter, please call:

G‘_QV"("\/ CQWSI—NS at(L'C"’7 ) sG G glﬂo?

(I\[{me of Person) (Aren Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution ~" $55.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (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
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A LIVATED LIABILITY COMPANY

. The name of a limited liability compaiy is

I
R o ful e
2. The Articles of Orgamzatzon were ﬁl}éd on_lo~-j0=-1> _and assigned

document number L. 1 D H o" & ‘12019

. The delayed effective date the dlssohitlon if not effective on the date of filing;
(effective due cannorbc prior to or more than 90 days later then dau: documnt is received tor nung,

W

A description of ¢ occurrence that 1 ', X m the: lumted hablhty company s dissolution’ pursuant to section
: :'60_5_;_9_?0_;_3; tates; (Copy 6958707 o back cover-letter). - . e e

opted  out b land \ease oy doe 40
insuffient  ncame, Dissalve  LLC
NO \(m\gspr- !/\ : ﬂ\c"‘bc-"oi.& YOS buS“;fquSS.

i

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs; “i
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6. Signature of an authorized person or. ﬁ‘ there are no members, the 51gnature of the  person, appomtetfand e

hsted abpve.to.wind uptheeemp&ay s actlwnesmdaﬂ‘atrs-
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: PrﬁedName '

FILING FEE: $25.00




