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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2016
JOHN CASTLE
7135 SW 129TH ST
OCALA, FL 34473

SUBJECT: KASTTLE CLEANING & MAINTENANCE SERVICES LLC
Ref. Number: L14000185430

We have received your document for KASTTLE CLEANING & MAINTENANCE
SERVICES LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist |l Letter Number: 116A00004777
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - PO BOX 68327 -Tallahassee. Florida 32314



DU COVERLETTER 't : ¢
B - A
TO: Amendment Section
Division of Corporations

susecr: D IS L v TION

DOCUMENT NUMBER: L - {4 000145 130

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JOHN & . CASTLE.
(Name of Contact Person)
Kasttie Cleanivg & Msinfenance Sevvices LLE
~ (Firm/Company)
71305 Sw. 29t ¢
(Address)
DCALA, FeorIDA — 7u473
(City/State and Zip Code)

For further information concerning this matter, please call:

J0HY s CASt Ls
(Name of Contact Person)

ar( 352) 4yy- 241
(Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

{

[*/3;35 Filing Fee 0O $43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

). The name of a limited liability company is
FASTTLE  Cesanivg R MAUTO NAKKLS SERVICSS L.oc
and assigned

2. The Articles of Organization were filed on .D I XALL YT~ T ZOI"/

document number L ,'4000 lc\’ﬂB o
3. The delayed effective date the dissolution if not effective on the date of filing: _SEPT- Z2aN[
(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the date inseried 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 occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
U eeovse Ahove was wpo #owe RusIVESS L We Dee/pg To DBOLUTE T e

(o pAN~|
7
F:::.":"
5. If there are no members, enter the name and address of the person appointed to wind up the companyZ3;
EAET
activities and affairs: JOUN & cASTe s B
ey
A Y N
7138 s.w. (19t S
o T
Ocdih, FL-34Y13 S Rl

6. Signature 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:

| .
|
N A ZAH Toms € castet
Signature N Printed Name
FILING FEE: $25.00

4
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