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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2015

GLENN M. WILSON
6018 HIGHWOOD PARK LANE
NAPLES, FL 34110

SUBJECT: GLENN M WILSON & ASSOCIATES, LLC
Ref. Number: L14000146197

We have received your document for GLENN M WILSON & ASSOCIATES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Deborah Bruce
Regulatory Specialist |1

www,.sunbiz.org

Nivigsion of Cornorationeg - PO BOX 63927 -Tallahasspa
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COVER LETTER

TO: Registration Saction
Division of Corporatiops

('3_ lesun ) lsad - Sesocinres LLC

SUBJECT:
{Nunie of Limited Liability Company}

The enclosed Articles of Dissolution and fee(s) are submitied for filing.
Please retwn all correspondence concerning this matter to the foflowing:

N

(Name of Persun)

(%/w /- ZJ/ZMJ ¥ ,45(4{’,;«9)’51 LC

Py Company )

LOIS fiet)idond ik fon)s

(Address)

AHElss £ S0

1CitviState and Zip Code)

For further information concerning this matter, please call:

Loy Sl L2329 554 - F0&C

(Nane of Person) {Area Code & Dayviime Telephene Number)

Enclosed is a check for the following smount:
~ 85500 Filing I'ce, Certificaie o Dissoluton &

$25.00 Fiting Fee and Certitienre of Dissoluion
Certilied Copy Galditional cepy i enclosedl
MAILING ADDRESS: STREET/COURIER ADDRESS: Y. e
Registration Section Registration Section ) e
Division of Corporations Division of Corporations -
0. Box 6327 Clifion Bbuilding ?’a
Tallahassee, F1. 32314 2661 Executive Center Circle o
Tailahassce, FI, 32301 o
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ARTICLES Og()lhlSSOLUTlON
A LIMITED LIABILITY COMPANY

1. The name of a linyited liability company i3
& len 7 /J/Zrmj % ﬁféﬁ/ﬁf 55 gLl

- o, )€, 20/4
" 2. The Articles of Organization were filed on PT- / 2 1z and assigned

docunent number L‘/zfooo/i/é’/ 9 7

3. The delayed effective date the dissolution if not effective on the date of filing:
(cftective date cannat he prior 10 or more than 90 days later than dare document s received far filing)

4, A description of occurrence that resulted in the fimited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 603,6707 on back cover letter},
‘ é{f IS5 /! BMz’;

Epsve puT A7
To ReTEmsJT.

5. If there are no members, enter the name and addregd of the person appointed to win_iylp the company’s
N A A UTAZY

activities and affairs:
Y ﬁeé /WE
,A/‘?}O%':Y 2 540

6. Signature of an authorized persen or if there are no members. the signature of the person appointed and

listed above to wind up the vomps ay's activitics and affairs:
/ /
@DL [ /:’3/54/// 7
Printed Name

/
\ Siguulﬁre
FILING FEE: $25.60
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