Lidooo!

002

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckup  [] wair [] mal

(Business Entity Name)

{Dacument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

600400655386

01.723/°23--01002--018 #2500
I3/24,/23--0102%--001 #5100
. ~-2
e [y
o 12
s tat .-
SILom
LI W e
@l g i N
mm = O
My ™
AR
M n
— -
pes s &




Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
RE: Dovetail LLC, #L410000100291

To Whom it May concern:
| am submitting this application for the purpose of dissolving Dovetail LLC in the name of Lynda L Wood

As the principal of Dovetail LLC, | no longer wish to deep this company active as | no longer reside in the
State of Florida or have any business activities in the State of Florida

| have enclosed a check in the amount of $25.00 to cover the cost of this request and transaction to
dissolve this company.

Thank you in advance for your assistance in this matter.

Kindest regards, 1
Lyndh L. Waoé\ '

Dovetail LLC

904 237 6466

27 Chatham Road #002

Asheville NC 28804



COVER LETTER

. TO: Registration Section
Division of Corporations

Dovetail, LLC
SUBIECT:

{Mame 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:

Lynda L, Wood

{Name of Person)

Dovetail, LLC

(Firm/Company}

9584 Glenn Abbey Way

{Address)

Jacksonville, FL 32256

(City/Statc and Zip Code)

For further information concerning this matter, please caik:

Lynda L. Wood 904 237 6460 qDA
i w5 257 -bldo

(Namc of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

2(525.00 Filing Fee and Cenrtificate of Dissolution [JJ $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taillahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303



ARTICLES OF DISSOLUTION
R e
A LIMITED LIABILITY COMPANY HHLED

I. The name of a limited lability company is G731 J3N 23 PH 2:58
Dovetail LLC

NIRRT N YR TR .
i ILSTATE
. The Articles of Organization were filed on 3\1-(\@_ Q 9;_30\2-\’ and assigned
LiHoce 1egaagy

document number AOQQQ_L%_&_Q,\__

. The delayed cffective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 9 days later than date document is received for filing)
Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

$8]

[N ]

4. A descr_i}ption of occurrence that resulted in the limited liability company s dissolution pursuant to scction
605.0707. Florida Statutes, (copy 605.0707 on back cover lctter).

No longer residing in the State of Florida

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

activities and affairs: Lynda L. Wood

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

s Moo Lyndy L 0ood

—~Signdture

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitied by the dissolved limited liability company named below for resolution of payment of

unknown claims against this limited liability company as provided in s. 605.0712. F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Dovetail LLL.C
Name of Limited Liability Company:_ -

1140000100291
Docutnent number of Lemited Liability Company 1s:

—— .
Datc of dissolution was: \ %‘y

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

Principal of LLC, Lynda L. Wood no lenger resides or does business in the Siate of Florida

=
=
T W
O R
TG Te
LA —
P4
ot ‘}7 (\)
=7 ©
74 0
i 7
- ~
e -~
- s § m
?—7‘4 [o+}
™

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

; n Lynda Wood

Rowd—{nroee
Asheville, NC 25804

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the fiting of this notice.

Lynda L. Wood

Printed Name of the Person Filing

Signature of the Persdn Filing

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



