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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

STEPHEN GALE MOULTON WILSON
1296 LLC

46 OAKLAND HILLS CT
ROTONDA WEST, FL 33947

SUBJECT: 1296, LLC
Ref. Number: L14000164668

We have received your document for 1296, 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):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited

liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

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) 245-6050.

Shelia H Young

Regulatory Specialist 1l Letter Number: 119A00007512

www.sunbiz.org
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COVER LETTER

TO: Registruiion Section
Division of Corporations

SUBJECT: | 2. & A (L

{MName of Limited Liability Company}

The enclosed Articles of Dissoiution and lee(s) are submited for fiking,

Please return all correspondence concerning tus matter 10 the following:

S&.pbm_@aggmh_ogow NI

{(Name ot Persan)

(FirmCompany)

Hb OR8N huts S

{Address)

LSoedA WA, 33947, 235

{CiyStaie and Zip Code)

For further information concerning this matter. please call:

ST‘&(\D}\Cw @mukm ONIAVIIEN Yy RN ,qbu/

- : . e I
[ Nume of Person) (Arca Code & Duviime Telephone Number)

Envlosed is a check for the tallpwing amount:

0 §25.00 Filing Fee and Certitwate o [Yissolution 0 £55.00 Filing Fev, Certilicare of Dissotution &
Certitied Copy (additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The same of a limited liability company is
1296 (LC

The Artcles of Organization were filed on ’O - Zz“ 2.0“’!
document nember [~ \‘\'( O BQ ‘ 6(1/ G) é) %}

and assigned

3. The delayed effective date the dissolution if not effective on the date ol hiling: \) 2-0}
(efective dute cannot be prior 1o or more tan 90 duys Lier than date dmmmm 15 reeetved for filing)
Nute: 101he dute inserted in this block does not meet the applicable statutory lihng tequirements. this date will not be

listed as the docmuent’s eftective date on the Department of Stie™s records

4. A description of oveurrence that resulied in the imited Hability vompany’s dissolution pursuant o seetion
603.0707. Florida Statutes, (copy 605.0707 on back vover letter).
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5.

It there are no members, enter the nue and address ot the person appointed 1o wind up the company’s

aciivities and attairs: ST&(?)/) Al Mi r)/)OLX—[ C "] LQ/Q\SO n
Y(, OQKmeolwnLS<W"
Wotnod West, D¢

3394 o

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

‘ﬂ @m MM Tregho (L Mooss OIS0

Signiture

Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice s submitted by the dissolved limited liability company named below for resolution of payvment of
unknown claims against this himited liability company as provided in 5 603.0712, F .5,

This "Notice of Limited Liability Company Dissolution” is optional and 13 not required when filing a
valuntary dissotution.

Name of Limited Liability Company: \ 10\&7 k&Q
Document number of Linuted Liability Company is: \" \q QQQ \@L\ b (’J g
Date of dissolution wis: % - \ ) Zblq‘

Description of information that must be included in a writien claiu:

Mailing address where chnms can be sent: (Claims cannot be sent te the Division of Corporations)

SVEp ha G M) od3d ) om.
G OQNUAND W\i\S ST
RoTH00 R ST

3947 - @35

A claim against the above named limited hability company will be barred univss o proceeding to entoree the
claim is commenced within 4 years after the filing of this notice.

STeph e G Moy Wnsy _E\NLQ Qottm A Mi‘/gk

Printed Nanwe ot the Persen Filing Signatwre ot the Person Filing

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



