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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2015

STEVE LANDIS / AMERICA’S STRIP IT SMART, LLC
4341 SW 73RD TERRACE
DAVIE, FL 33314 US

SUBJECT: AMERICA’S STRIP-IT SMART, LLC
Ref. Number: L14000081479

We have received your document for AMERICA’S STRIP-IT SMART, LLC and
check(s) totaling $43.75 of which $43.75 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $11.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 115A00002374

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OmeYUCn'S \S’fEI’P'}T SMH{ZT" LLC

{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:

steve lanvois

(Name of Tcrson)

Kvheesca's Seip-14-Smory LLC

(FirmyCompany)

“434 SW F3cp VN ernace

(Address)

Deavie ¢ B33y

{City/State and Zip Code)

For further information concerning this matter, please call:

STENE LANDIS a_AY H HHS - K03
(Name of Person) {Area Code & Daytime Telephone Number)
%
Enclosed is a check for the following amount: At mione || iy
$25.00 Filing Fee and Certificate of Dissclutton " $55.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION SR
LS Mol [V PR
OR DIVISUL R GF SORPIR AT HNe

A LIMITED LIABILITY COMPANY :

15MAR 10 PH L: 23
1. The name of a limited liability company is
Amewica's STeie -7 Smaer. (LC

2. The Anticles of Organization were filed on 5 / A0 } pols) }q' and assigned

document number L[ “fﬁOOO g / L/ 79

3. The delayed effective date the dissolution if not effective on the date of filing;
(effective date cannot be prior to or mare than 90 days later than date document is received for filing)

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).

ANeps WAS A Lk €& ENOUGH

RusiWEss > KEEP (1T (GOING

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

activities and affairs: STEeve (ANECS
“34l SW 12p T Ewares
Deviz (L 333y
ASY- H4S -3 2

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above fo wind up the company’s activities and affairs:

SHeve Z,ty—/wﬁ:)

" Signature Printed Name

FILING FEE: $25.00




