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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SV\N‘K% '\“P_S Ca WA Coo q\c\ L. L C,

{Name of Limited Llabffﬂ( Company)

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

Please return all correspondence concerning this matter to the following:

/3 Fian (o n//yam’ l/\)ee—KS

(Name of Person')

&5\\6\(“( & )(*eSCa.\u(\ C ool ”f\q N AN

(Flr'm/Companv)

3(7/7 gaf'b@f P\cl .

{Address)

Maclenn v L S>6R

77 EitysSiate and Zip Code})

For further information concerning this matter, please call:

Brion £ Dee kS W04 b6?-Y32

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

£25.00 Filing Fee and Centificate of Dissolution $55.00 Filing Fee, Certiftcate of Dissolution &
Certified Copy (additionat copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



-------

FLORIDA DEPARTMENT OF STATE

Division of Corporations BRI

February 12, 2015

BRIAN EDWARD WEEKS
347 BARBER RD
MACCLENNY, FL 32063

SUBJECT: SHARK BITE'S CAJUN COOKING LLC
Ref. Number: 13000155294

We have received your document for SHARK BITE'S CAJUN COOKING 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):

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

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

Tammy Hampton

Regulatory Specialist ll| Letter Number: 915A00003000

www.sunbiz.org

MNivrrcemnmn ~fF T Aarmnrafinme DY RO 2297 Mallabh acoma Rlarida 20914



ARTICLES OFODISSOLUTION
F
A LIMITED LIABILITY COMPANY

1. The name of a limited liability comp

\5'hc«rK @l?%eg Cd:iu\f\ CoGK;y\ﬁ L.l..C.

2. The Articles of Organization were filed on Nove”l’\b‘?‘rﬁg QOB and assigned
document number L / ‘3 Ooo /55——67 ?(‘/

RBee

3. The delayed effective date the dissolution if not effective on the date of filing: m L | = = E &
(effective date cannot be prior to or more than 20 days later than date document Is received for filing)

4. A description of occurrence that resulted in the limited lliabiliry company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter). .
T Simply ran oot s€ mone y 10
operate, T have no choice pht
1o close P \isle) above business .

L pysically Clofed WS busines on sgpte 31,2015

5. If there are no members, ente

activities and affairs:

r the pame and address of the person appointed to wind up the company’s
347 Kacher Al

Macealenny, F/. D3 063

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: :
5\/7’2'9\ .6r.a/\/fa/a)ﬂfaf Meng
C/ Signature

Printed Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This 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 s. 605.0712, F.§

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company SMVK % *e& C@. \ SYAN CCQK [/\ S Lol

s
Document number of Limited Liability Company is: L l 3 00 0 s aq 4
Date of dissolution was: ’SGLV\\'V)U\/ 21 \&O S

Description of information that must be included in a written claim

To mYy Kﬂéc)'eoi)qé Fhore are hop

Clalnms O\QN’M-F ‘o \‘\Snktav
(‘Omﬂﬂnv—

alooua

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

34 7 Bacber Ad
plaCelengy FL 3063
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A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice

Printed Name of the Person Filing

Kf"taﬂ /C/UQP/WZ@KS gﬁ—ﬁ;-‘(z

ture of the Person Fllmg

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



