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COVER LETTER

.
TO: Registration Section
Diviston of Corporations

SUBJECT: /::Z/ W L

(Name of Bmated Linbithiy Company,

The enclosed member. resignation or dissociation and fee(s) are submitted for filing,

Please return all correspundence concerning s matter to:

Tk Duke

Contact Person)

FLI By /L0

Ffm Company:

T65 I8 fon AE AW

(Addreas)

Dokl halofte Ao dy . 537

(Cuy State and Zip Coues

For further information concerning this matier. please caib;

/"""
ek ke DT R0 FE

(Name of Contac: Person) cArea Code & Daviiime Telephone Number)

Enclosed please find a check made pavable 1o the Flonda Department o State for

525 Filing Fec 2 $33 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division o Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce. Florida 3231+

Tallahassee. Florida 32301

CRIEOT? (271



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

JONATHAN P. DUKE
FLIAWAY LLC

965 MCMAHON AVENUE N.W.
PORT CHARLOTTE, FL 33948

SUBJECT: FLIAWAY, LLC
Ref. Number: L14000173361

We have received your document for FLIAWAY, 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 above LLC was Administratively Dissolved on September 23, 2016 for non-
payment of the 2016 Annual Report. You can reinstate on our Website
atwww.subize.org. Go to "MANAGE/CHANGE EXISTING BUSINESS" and click
on "REINSTATMENT."

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

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

Nanette Causseaux
Regulatory Specialist | Supervisor Letter Number: 118A00010518

www.sunbiz.org

Mivician ~f Carnaratimrne . POY ROY £7997 _Tallabhaceaas Rlarida 397214
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FLORIDA DERPARTNENT OF STATE o ; "'
DIVISION OF CORPORATIONS ';",‘ Rt
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DISSOCIATION OR RESIGNATION OF MEMBER, IANAGER FROM®
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 6030216, Fiorida Statutes)

I. The name of the limited lability company as 1t appears on the records of the Flonda Departiment
[/ ’ ) !
of State is: LS A W/zd// ALC

2. The Florida documenvregstration number asstgned to this himited liabiliny company 13

3. The date this member/manager withdrew:resigned or will withdraw/resign 15 _\5_:' _?_9" /CS?

/’4. I, _M 25//{/5— hereby withdraw rosign a3 o

(Print Nume af Person Rostgniing

/ CEQ/MERM
/ r'Pru:.'/ff:.f:’J

of this limited Habilitv company and affirm the imited Habilitv company has been nottfied of my
resignation in writing,

Obdae

Signature oi‘f'issociating Member or Resignming Manager

Filing Fee: $23.00 (Requireds
Ceruitied Copy: $30.00 {Optional)
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