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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 11, 2017

DIVINE BEAUTY SPA AND SALON, LL
75 EAST INDIANTOWN RD STE 603
JUPITER, FL 33477

SUBJECT: DIVINE BEAUTY SPA AND SALON, LLC
Ref. Number: L13000150883

We have received your document for DIVINE BEAUTY SPA AND SALON, 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):

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.

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

Dionne M Pijeaux

Regulatory Specialist Letter Number: 417A00020505;
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COVER LETTER

T Reyistration Section

Division of Corporations
SUBJECT:

{Name of Limted Lidbility

he enclosed Articles of Dissolution and teegs) are submitted for filing,

Pleasc return all correspondence concerning this matter 10 the following

_ Coonne, Meoce

{Name of Person)

(Frirm‘Company)

30 Preah R ACH

:\der\a)

Neauasta FL 33467

(City/Siate and Zip Cudey

For furither information concerning this matter, please call:

(onnte. Marce w561, T79-3907

(Name of Person)
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{Area Code & Da\nmr. Telephone \umbt.r)
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Enclosed ix a check for the followme amount: - ‘ H 1
O 52500 Filing Fer and Centiniciie of Dissulution [J $53.00 Fiting Fee. Certificate of Dissalution & .._)
Certitied Copy (additional copy 15 enclofed) g
: -
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division aof Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 'L 32314 2661 Lixecutive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of a limited lisbility company is

wine P)@o\\,c\«q 5{&« aad Salon ILLQ
The Articles of Organization were filed on \ { 2- aH - I 2 and assigned
doctiment number _L\m _1[5@%?3

The delayed eftective date the dissolution if not effective on the date of [ihing:
{effective date cannot be prior 1o or more than 90 days later than dute document is received for filing)

Note: Hthe date inserted in thes block does not meet the applicable siatutory filing requirements., this date will not be
listed as the document’s effective date on the Departinent of State’s records.
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4. A deseription of occurrence that resulted in the limited habitity company’s dissolution pursuant to section
603.0707, Florida Statwies. (copy 605.0707 on back cover letier).

Pusineas Was s Sled)
 Sust Coddeot onake v

5. I there are no members, enter the name and address ot the person appointed 1o wind up the company’s

activittes and affairs: C Q_Q ﬂ_\_e MO)T‘“?

20 eoch Rd Qo4
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6. Signature of an authorized person ot if there are no muembers, the signature of the person dppomlx.d and (73

listed ubove to wind up the company's activities and affairs: b
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e Moo e

Signature Primed Namge

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

I'his notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712, F.S.

T'his "Notice of Limited Liubility Company Disselution” is optional and is not required when filing a
voluntary dissolution.

— ‘
Name of Limited Liability Company: k \\J__\_fli Ec! m&é DCL !

Document number of Limited Liability Company is: I ‘ 3%6@_\ 5_@3%\3

Date ol dissolution was: “ "[ ) ! ——!

Descniption of information that must be included in a writien claim:

_ Pusiness, 4o Slew)
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations) U - -
- W) ’
__Convne WVoore B

3D Reach RA Q04
_—{&@gﬁﬁ&_@__/f:l.__ﬁgﬁ_@

A claim against the above named limited Hiabtlity company will be barred unless a proceeding 1o enforee the
claim is commenced within 3 vears after the filing of this notice.

— _(Copme _Ycore

s Person Filing

Signature of the Peison Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00




