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COVER LETTER

TO:  Registiation Scction
Division of Corporations

C Squared Laces, LLC

SUBJECT:

(WName of Limited Liability Company)

The enciosed Articles of Dissolation nnd feefs} are submitted for filing,

Pleasc return all correspondence concerning this matter (¢ the following:

Stephen M. Hetrick

{Name of Person)

McAfee & Taft A Professional Corporation

(Finn/Company)

10th Floor, Two Leadership Square, 211 N. Robinson
(Addrcas)

Oklahoma City, Oklahoma 73102

(City/State and Zip Code)

For fucther information conterning this manter, please call:

William Silvia o 218 ,574-3043

(Nane of Person) {Arta Coide & Daytime Telephone Numbar)

Encilosed is a check for the follewing amount:

B §25.00 Filing Fec and Cortificale of Dissolution [ $55.00 Flling Pee, Centificate of Dissolutlon &
Certified Copy (addillonal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES O!?‘OI}lISSOLUT 10N
A LIMITED LIABILITY COMPANY

" 1. The name of a limited Habllity compeny is
C Squured Laces, LLC

2. The Auticles of Organization wers (iled on June 3, 2014 and assigned

document aumber - 1400C0B8550

3. The delayed effective date the disselulion ifnot effective on the date of fiting;
(cfiective dnte crnnot bie prior lo or more than 90 days fales than date dacument 15 received for Hlmg)

Note: [ftle date inserted in this block decs netineet the npplicable statory filing requirements, this date will not be
listed 5 the docunment's etfvctive duts on the Depaniment of Stare’s records,

4, A descr;ption of oceurrenca that vesulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover leiter).

All members have conseided 1o the dissolulion of the company,

3. If there are nonebers, enter the name and address of the person appoitited 1o wind up the company’s

activities and affairs:

uthorized person or if there are no mainbers, the sipnature of the person appointed and

6, Sigmature of
lislcdg;bov 6/\3H d up-HE Dompany’s activities and affairs:

"] Jacaob G. Jeckson

/ Lo/ Signature Printed Name
FILING FEE: $25.08
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Notice of Limited Liability Company Dissolution

NOTL: is opticenal

This notice is submilted by the dissolved limited Hability company named below for rezolution of payment of
unknown claims against this limited liability company es provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolutlon® 1s optional and is not required when filing a
voluntary dissolution.

C Squared Laces, LLC
L.14000088550

Name of Limited Liability Company:

Bocument number of Limited Liability Company is;

Date of dissolution was:

Description of information that must be included in & written claim:

Amount of the claim.
Basis for the claim.
Documentation of the claim.

Muiling address where claims can be geni: (Claims cannot be sent 1o the Division of Corporaticns)
McAfee & Taft A Professional Corporation c/o Stephen M. Hetrick
10th Floor, Two Leadership Square, 211 N, Robinson
Oklahoma City, Oklahoma 73102 |

.‘._4

P o
A claim against the above named limited liability company will be barved unless & proceeding 1o cnforogrhe
cleim is comunenced within 4 years after the tiling of this notice.
Jacob G. Jackson e

Printed Mame ol the Person Filing / SigAntarc of e TekGn Fiting

Tee: No charge if included with Articles of Disselution. If filed separately $25.00




