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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2017

MEGAN NARKIEWICZ
3010 SUNSET LAKES BLVD
LAND O LAKES, FL 34638

SUBJECT: RUBY SLIPPER, LLC
Ref. Number: L14000048061

We have received your document for RUBY SLIPPER, LLC and your check(s)
totaiing $30.00. 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 } Supervisor Letter Number: 617A00010340
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Dissolution of Ruby Slipper, LLC - Business Closing,
SUBIECT:

(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:

Megan Narkiewicz

{Name of Person)

Ruby Slipper LLC

{Firm/Company)
3010 Sunset Lakes Blvd

{Address)

(Citv/State and Zip Code)

For further informnation concerning this matter, please call:

Megan Narkiewicz 813 340-4118
1

ut
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-

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

Enclosed is a check for the following amount:

{7 $25.00 Filing Fee and Certiffvute of Dissolution 0 $55.00 Filing Fee, Centificate of. Dissolution &
Certified Cony (addisionabcopy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talizhassce, FL 32344 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of & Hmeicd Habiliy company is

Rubyv Shpper, LLC
Muarch 24 2014 .
and assigned

2. The Articles of Organization were filed on
L1400004806 1

Effective Date of filing

document number
3. The defayed effective date the dissolution if not effeetive on the date of fling:
-(etfective date-cannot e prior to-or more than 90 davs Liler than date documont is received for 1Hing)
Mote: Tihe date insened inthis block does net micet the appileable siawiory Sling reguiremisnis, this dawe will nut bhe

tisted as the document’s effective daie on the Department of State’s records.

A description of occurrence that resulted in the limited liabitity company's dissolution pursuant to section

4.
605.0707, Florida Statutes, (copy 605.0707 on back cover tetier).
Company’s sales did nor exceed Business costs. Disolving company to minbmize monetary loss.

¥
gl 2}

¢ampan oo

“~
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activities and affairs:
3010 Sunsct Lakes Bivd, Land O Lakes, FLL 34638
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6. Signature of an authorized person or it there are no members, the signature of the person appointed and

tisted above to wind up the company’s activities and affairs:

%0/ /%L/&L"\ . Megan Narkiewicz
/ / "Signature d Printed Name
FILING FEE: $25.00




