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¥
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2015

MICHAEL LAYNE
3218 BARBADOS LN
NAPLES, FL 34119

SUBJECT: TOPS MARINE LLC
Ref. Number: L14000003311

We have received your document for TOPS MARINE 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 the corrected original and one copy of your document, along with a
copy of this letter, within 80 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: 415A00007694
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

b . veh + “, N ~ N .. 1‘ 'é' ? h
TO: Amendment Section ,
Division of Corporations ’ '

SUBJECT: ZQ/ZS‘JO/ Ut 1040 Og QOK/‘(’/&A/U;

DOCUMENT NUMBER: _Z_ 2.4 000003317,

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

Please return all correspondence concerning this matter to the following:

M(LW/ LB Lo,

(Name of Contactﬁ’rson)

7’WJ“ Ltorsisl Zl c.

(Firm/Company)

32/ F Lardoctne /2. .

{Address)

/\/A*/?Kﬂr Elorile  3Y9/(9

(Clty/State and Zip Code)

For further information concerning this matter, please call:

Ltrebael Lowo (239 ) G3Y-FYSS

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

Enclosed is a check for the following amount:

/Q/BS Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & QO $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301




{————

ARTICLES O}E()]}QISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

7%#1\ forimo [LLL
2. The Articles of Organization were filed on / i 7"9\0/ 57/ and assigned .

document number [_19@0 0/)0 3 31-1

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document 15 received for gy

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),

-~
l /

1O opels7rE sz.; 162885~

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

activities and affairs: /Z// (AQ’? / A A’Q’h—P
SRAY 1 Gc.n,q,,w Lw

Moglar A 30l

4
—
1
6. Signature of an authorized person or if there are no members, the signature of the person appomtqd and €5}
listed above to wind up the company’s activities and affairs: —
en
Eren

FILING FEE: $25.00



