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D. N. WOODRUFF, PA

DAVID N. WODRUFF, CPA A MEMBER OF HE
CERTIFIEDR PUBLIC ACCOUNTANT AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
1309 N Boukvard aND
ANDERSON. SOUTH CAROLINA 20621 SOUTH CAROLIKA ASSOCLATION
TELEPHONE (864) 1751040 OF CERTIFIED PUBLIC
FAX {864] 7520783 ACCOUNTANTS

EMAIL; woosruftacctfigmail.com

December 28"’, 2018

Registration Section
Division of Coporations
P.O. Box 6327
Tallahassee. FI. 32314

Dear Sirs or Madam:

Enclosed is the form to dissolve a Florida Limited Liability Company for the following:

TAXPAYER EIN Fi. DEPT OF STATE DOC. NO.
BROSIOUS COMPANY LLC 47-2935308 15000010420

We have also attached confirmation of the original file date. January 20" 20135. and document number of this
limited liability company. I’ you have any questions. or need any additional information. please do not
hesttate to contact me.

David N. Woodruff, CPA
D. N. Woodruff, P.A.



COVER LETTER

TO: Registration Section
Division of Corporations

BROSIOUS COMPANY, LLC

SUBJECT:

(Name o Limired Liability Company)

The enclosed Articles of Dissolunion and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the tollowing:

David Woodruff CPA

(Name of Person)

D N Woodruff PA

{Finm/Company)

109 McLeod Drive

{Addiess)

Anderson, SC 29621

{CitvsSaate and Zip Code}

For further informaiion concerning this matter, please call:

David Woodruff CPA 864  940-3626

{Name of Persan) (Ares Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

0O $25.00 Filing Fee and Certiticate of Dissolitien & S55.00 Filing Fee, Contiticute of Ihssoluion &
Certified Copy tadditional 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 Exccutive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE iz
Division of Corporations

March 28, 2019

D.N. WOODRUFF. PA i
109 MCLEOD DR

ANDERSON, SC 29621

SUBJECT: BROSIOUS COMPANY, LLC
Ref. Number: L15000010420

We have received your document for BROSIOUS COMPANY, LLC and your

check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 4 was not fitled out.

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) 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Number; 713A00006203

wwiw.sunhz.org

vicion of Coarnnratinne - PO BOY 6297 Tallabhacenn Flarida 79214
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ARTICLES OF DISSOLUTION
FOR R I e
A LIMITED LIABILITY COMPANY I Flede b

. The name of a limited liability company is
BROSIOUS COMPANY ., L1L.C

01715/2015

=2

and d\.ﬁ!;:m.d

The Articles of Organization were filed un

3 9
document number L15000010420

. The delayved cffective date the dissolution if not ¢ffective on the date of hiling:
(effective date cannat be prior 1o or more than 90 days later than date “ducument is received for Dling)

Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be
listed as the document’s effective date on the Departiment of State’s records.

';J

#

A description ol occurrence that resulted in the limited lability company”s disselution pursuant 1o seclion
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).

Lic Ow=wER Remped @ il(%i/fs’ Ash AR pERT ULy

Reuess s LLC  Be Pissecved CFRFERTvE 11,/%‘/:3'

5. I there are no members, enter the name and address of the persen appointed 10 wind up the company’s

P R R 1 L7 !
activities and alfairs: David WoodrufT CPA

12 N Woodruft PA

109 MeLeod Dr

Anderson SC 29621

6. Signature of an awthorized person o if there are no members, the signature of the person appointed and
listed above o wind up the company’s activities and aftuirs:

David N Woodruff

ngcn.nux e Printed Name

FILING FEE: $§25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712, F S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

BROSIOUS COMPANY, LLC
L15000010420

Name of Limited Liability Company:

Document number of Limited Liability Company 1s:

12-27-2018

Date of dissolution was:

Description of information that must be included in a written claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

D N Woodruff PA
1309 McLeod Drive
Anderson, SC 29621

A claim against the above named limited liability company will be barred unless a proceeding to enforee the
- claim is commeneed within 4 vears after the filing of this notice,

David Woodruff i M«M{

Printed Name ot the Person Filing Signature ot the Person Filing

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



State of Florida
Department of State

[ certify from the records of this oftice that BROSIOUS COMPANY, LLI.C is a
limited liability company organized under the faws of the State of Florida, filed
on January 20, 2015,

The document number of this limited liability company 1s 1.13000010420.

[ further certify that said limited liability company has paid all tees due this
office through December 31, 2016, that its most recent annual report was filed
on June 3, 2016, and that its status is active,

Given under my hand and the
Great Seal of the State of Florida
al Tallahassee, the Capiral, this
the Third day of June, 2016

Secretary of State

Tracking Number: CC79581153210)

Teo authenticate this certificate,visit the following site.enter this number, and then
follow the instructions displayved.

htips:/fservices.sunbiz.org/Filings/Certificate O fStatus/Certiflicate Authentication




