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COVER LETTER

TO: Registration Section
Diviston of Corporations

Captivate Consulting, LLC

SUBJECT:

(Name of Limited Iiability Company)

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

Please retumn all correspondence concerning this matter to the following:

Debra Murphy

{Name of Person)

Captivate Consulting, LLC

{Firm/Company)

23546 State Highway 28

(Address)

Glenwood, MN 56334

(City/State and Zip Codc)

For further information concerning this matter, please call:

Debra Murphy .012 978-2220

(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee and Certificate of Dissolution 1 $55.00 Filing Fec, Cenificate of Dissolution &
Certified Copy (additional copy is enclosed)

Check Cashed & u« [ o2

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

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 1, 2019

DEBRA A. MURPHY
23546 ST HWY 28

GLENWOOD, MN 56334

SUBJECT: CAPTIVATE CONSULTING, LLC
Ref. Number: L14000060945

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned toc you for the
following reason(s):

Please clarify what changes you're making; also | have enclosed the Amendment
form if you are not trying to dissolved the company.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6050.

If you have any questions concerning the filing of your document, please call

Claretha Golden
Regulatory Specialist I

Letter Number: 519A00002343

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF DISSOLUTION ;
FOR Fﬁ# ED
A LIMITED LIABILITY COMPANY

QISFEB 15 AW g: ¢
. The name of a Timited tiability company is ‘-
Captivate Conanthing, LLC RS
The Articles of Organization were filed on CLJ{ [J_OI 4 and assigned
document number I— I Lll OCJ OO é 0 q LTL b

2

3. The delaved eftective date the dissolution if not effective on the date of filing:
teffective date cannot be prior te or more than 9} days later than daie “document 1 rLcuud ar filing

Note: [1the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be
lsted as the decument™s eftective date on the Depanment of Stne’s records,

4. A description ol occurrence that resulted in the Timited hability company’s dissolution pursuant to seetion
605.0707, Florida Statutes. (copy 605.0707 on back cover letter),

owner (Del Morpl fm) 1S _moul ng to

A% Gien Terrace I on. Janu 2019
Please nole When ompany Was (etded Twos
UVH’\C ot Hid3 Overicok Dy NE 3 BeterShura FL 3308

5. ifthere m no members, enter the name and address of the person appoinied to wmdjup the company’s

activities and affairs:

G lenwead MN 5,324

6. Signature of an authorized person or i there are no members, the signature of the person appointed and
listed above to wind up the company’s activittes and attairs:

Debna m chmpj“\[\ }J\r“gh ¥

rgnatufe

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This paoc is optional

This notice is submitted by the dissolved lmited liability company named below for resolution of payment of

unknown claims against this mited hability company as provided 1n s, 605.0712. TS,

This "Notice of Limited Liability Company Dissolution™ is optional and s not required when filing a
voluntary disselution.

Name of Limited Liability Cnmp:m_v:{ ( l ‘ ) ]_\_\/S lk ‘ (J )l I_C:)_Ulﬁ r]CJ j L LCJ

Document number of Limited Liabiiity Company is:

l / .
Date ot dissolution was: /L 7—0 l C{

Description of'information that must be included in a written clain:

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

Delora Murghy 23540 St Hwy 28
Gleninoed] MM 53334

A claim against the above named linited hability company will be barred unless a proceeding to enforce the
claim is commenced withia 4 veuars after the tiling ot this notice.

Debra Murphy Dubra Munphy

Printed Name ol the Person Filing

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



