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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WWnoly [ 1 ?ﬂsU/J A

al'ne of Limited Liability Company)

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

Please return all correspendence concerning this matter to the following:

Zouzsn  Pusrdoid

(Name of Person)

(Firm/Company)

29 & Gean Dl _Apd # 80F

{Addressy

HrQWauu( Yeaclh, Fi 23467

{City/State and. Zip Code)

For further information concerning this matter, please call:

agsuzu’\'/)uﬂblxi at ( [/’5{? NCYSERY e

(Name ot Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

T $25.00 Filing Fee and Certificaie of Dissolution O $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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2016

ZSUZSA PUSZTAI

3912 S OCEAN BLVD APT 808 = 2
HIGHLAND BCH, FL 33487 EaaC ‘-";?,\
% @
SUBJECT: WHOLE GIFT BASKETS, LLC ze = O
[T R0 * .v"'
W

Ref. Number: L14000145215

We have received your document for WHOLE GIFT BASKETS, LLC and yaaf™

check(s) totaling $25.00. However, the enclosed document has not been filéd
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 116A00014331

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2016

ZSUZSA PUSZTAI
3912 S OCEAN BLVD APT 808
HIGHLAND BCH, FL 33487

SUBJECT: WHOLE GIFT BASKETS, LLC
Ref. Number: L14000145215

it

o0

We have received your document for WHOLE GIFT BASKETS, LLC and ygﬁr

check(s) totaling $25.00. However, the enclosed document has not been flled:

and is being returned for the followmg correction(s):

A description of the occurrence that resulted in the limited liability compan‘&?s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist II Letter Number: 116A00014331

¥+

www.sunbiz.org

Divigsion of Cornoratione - PO BROX 8397 - Taliahaceee Flarida 39314

138 L8l

i

1€ 0wy L~ AGN 9)

8\ '.Z Hd *H

Ll

iy

i

u:

UYL



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2016

LB
ZSUZSA PUSZTAI  ***2ND MAILING*** 9,
3912 S OCEAN BLVD APT 808 Toe T
HIGHLAND BCH, FL 33487 e
SUBJECT: WHOLE GIFT BASKETS, LLC - 2
Ref. Number: L14000145215 -
o2

We have received your document for WHOLE GIFT BASKETS, LLC and your
check(s) totaling $25.00. However, the enciosed document has not been fited
and is being returned for the following correction(s):

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(350) 245-6051. 2.‘15 bo <2

Jenna D Harris

Regulatory Specialist Il Letter Number: 116A00014331

www.sunbiz.org
Nivician nf Cornaratione - PO ROX 6297 -Tallahascsee Flomda 392314
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ARTICLES OF DISSOLUTION
, FOR
A LIMITED LIABILITY COMPANY

1. The name of a {imited liability company is

WHCLE  GiFT RASKETS 11 ¢
2, The Articles of Organization were filed on ?//2/2(2 14 and assigned
document number [ 14 Q00 / 95, 215 l

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

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of eccurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Tt Cowpaing ahoweel fpss ¢vewy woe

Ao a1 ot (ﬂ'w‘b ﬂa/ﬂr) W beCouce /l'wJ e C{Wﬂﬁf.

| kol wo_huet b0 mina %t ¢ Rz baot o gurd ad.

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

oo Qu&},d@,(

290 5 Orovn o Ap!) _&F
idﬂ'OUMm{)( "EG&/':FC 35447

activities and affairs:

6. Signature of an authorized person or if there are nu members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

Bt 2SuzZs A K?U S22 TA|

Printed Name

Signature
FILING FEE: $25.00
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