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COVER LETTER

TO:  Regisiration Section

Division of Corporations

BITE ME SPORFISHING, LLC
SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Raymond G, Rebizon

(Neme of Person)

Fox McCluskey Bush Itobison, PLEC

(Finn/Compeny)

2300 SBE Monterey Rd., Suite 201

{Address)

Stuart, FL 34996

(City/State ond Zip Code)

For further informatlon concerning this matier, pleaso call:

Raymond G. Robigon 172 287-4444
at ( )

{Nome of Person) (Aren Code & Daylime Telephone Number)

Enciosed isa check for the following amount:

(3 $25.00 Filing Fee and Certlficate of Dissolution = $55.00 Fling Fee, Certificaic of Dissclution &
Cerilfied Copy (addltionsl copy is enclosed)

Majling Address; Strect Address:

Registration Section Reglstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N, Monrae Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OgOIgSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
BITE ME SPORTFISHING, LLC

August 29, 2014

2. The Articles of Organization were filed on and assigned

dOGU ment number Ll‘iDUDl 35764

3. The deluyed effective date the dissolution if not effective on the date of filing;:
(clfectiva dato cannot be prier to or more than 90 days later then date document Ts recelved for filing)

Note: if the dato inserted in this block does not meet the applicable statutory filing requirements, this date wifl not be
listed a3 the docuinent’s effcctive date on the Departntent of Stale’s records,

4. A description of oceurrence thal resuited in the limited Liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Ceonsent of all Members.

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

activities and affairs:

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

L/’ 7 Printed Natne
T~ E: $25.00

e
-

i
M }QN_ Craig Zoufnly
Signblur
¥ILING FE
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Notice of Limited Liability Company Dissolution
NOTE: This page is optignal

This notice is submilted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided ins. 605.0712, F.8.

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

- . BITH ME SPORTERISHING, LLC
Name of Limited Liabillty Company: T

. ; . 4000135764
Document number of Limited Liability Company is: H ’

Date of dissolution was: e AL A

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

Name and Address of Claimant

Ataount of Claim

Whether Claim is Scoured or Contlngent

Detailed Description of Type of Clain

Date Claim Arose

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

109 Repatta Drive

Tupiter, RL 33477

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

Cralg Zoufaly a/q,,‘&, ,_9\—\/

Printel] Nasne of the Person Filing < (Slgnnm
% ’

Fee: Nocharge if included with Avticles of Dissolution, If filed separately $25.00



