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COVER LETTER

Tk Regisirion Segtion
Division of Cerpontimes

sutgkeT: FANTASYALLC

tName ol Eanited §rsbiliny Company

The enclosed Ariicles of Fissolution and Neetsy are submitied Tor filing.

Plesse reture all correspendesee concerning this nalter o the following:

MARC LABOSSIERE

(N ol Perse

MARC LABOSSIERE PA

UNenwCompanys

2637 N ANDREWS AVENUE

(AUdre s

WILTON MANORS FLORIDA 33311

(v Seate ad Zap CCoden

lFur further information concerning this marter, pleise call:

MARC LABOSSIERE o 954 | 763-4214

(N ot Person; EArea Code & Dhay i Telephone Nimbeno

Encliseet 1+ a chech or the Tallowmy e nt:

Q’h.‘ﬁ.”ﬂ Filing Pee and Cedilicale of Dissolution O 5500 Filing Fre Certtlicate of Dissolutuon &
erdicd Copy culditionad copy s enciosed)

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

Division of Corporations Divisien of Cerporations

PO Box 6327 Clifton Building

Tullahassee. FE 523514 2661 Lxecutive Cemer Cirele

Tallalassee, FLL 32301



30 The debaved elTective dare the dissalution i non ellective on the date of Tiling:

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I, The name of o limited hability company is
FANTASYA LLC

2. The Acticles of Orgaization were filed on 05/02/2014

dlK'lllll(?l]l IIU”'IIK'I' L14000075647

fettective date canped he prooy oop e than 1 days bier than date doctinient 1~ recesed tog hlmgs

and assigted

Note: N dane insersed o this block does noe meet the apphicable siatutery filing requirements, s Jie will pay be
Jisted as Ui document’s effective date on the Pepartment of Stae™s secords,

NO LONGER IN BUSINESS

6U5.0707, Flunda Stuauies. teopy 6030707 un back cover Letter).

4. A deseripiion of vecurrence that resulted in the limited liabikity company’s dissolution pursuant 1o section

activitivs gixd altairs:

R

S I tbere wre no nwanbers, enter the naine and address ul the person appointed to wind up the company s
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fh. Signature of an authorized petson or it there are no members, the signature of the person appointed wad
listed wbove to wind up the compuny’s activities and affuirs:

L -Slunatgre———
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VERONICA PARMA

Printed Nime
FILING FEE: §25.4H)
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