[ /500043507

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JrPekur ] war [] maL

(Business E-Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(008

Office Use Only

HIRRHURAVARNE

600277825926

10081 5--01018--002 %150, 10

—d

= % 'y i
o :
Iy —
At
(-l o«
- = .
e = Ul
gy B '3
R
oF &
g
>,
T =
; - cn ..
= o
X g hats
I — e
[y 3'} '-""
P I SN
M-~ G rm
fﬂg -
) =’
—n =x .
D
o T
—_——
o (%)
- (Ve)




o SUNSHINE CORPORATE & FILING SERVICES *INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTER
DATE: 1D A

WALK. IN ?ZL%\ B
ENTITY

v Led's Talk Aot S@?CJ, L{

PLEASE FILE THE ATTACHED AND RETURN:

X__ PLAIN COPY

CERTIFHED COPY

- CHECK # ?'FQ ‘M p-
AMOLUNT:

PLEASE CONTACT TINA AT 850-508-1891 I'OR FURTHER
INFORMATION ON THIS MATTER!

THANK YOU SO MUCTH!

TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



Division of Corporations

October 9, 2015 ng( kﬁ\,

SUNSHINE CORPORATE & FILING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE Q/O

SUBJECT: LET'S TALK ABOUT SEX, LLC
Ref. Number: L15000028807

We have received your document for LET'S TALK ABOUT SEX, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
- Statutes. The proper form is enclosed 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.

Karen A Saly
Regulatory Specialist [i Letter Number: 615A00021406



COVER LETTER

TO: Registration Scctien
Division of Corporations

SUBJECT: LETS TALK ABOUT SEX, LLC

{Name of Limitcd Liability Company)

The enclosed Articles of Dissotutior and fee(s) arc submitted for (iling.

Please return all carrespondence concerning this matter to the following:

HARBOR COMPLIANCE

{Name of Person)

HARBOR COMPLIANCE

{Fimv/Company)

48-50 W. CHESTNUT ST.. STE 301
{Address)

LANCASTER, PA 17603

(Ciry/State and Zip Code)

For lurther information concerning this matter, picase call:

HARBOR COMPLIANCE at (717 Y _723-9317

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

K] $25.00 Filing Fee and Certificate of Lissolution 3 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed}

MAILING ADDRESS: ‘ STREET/COURIER ADDRESS:
Registration Section Registratien Section

Division of Corporatiens Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32381



ARTICLES OF DISSOLUTION | [ - [

FOR
A LIMITED LIABILITY COMPANY ZWS ocr -8 A
Mip:
1. The name of a limited liability company is TAEEL f IAR Y OF S ’
LA e
LET'S TALK ABOUT SEX, LLC H-ASS[E FL (aﬁjé,{
2. The Articles of Organization were filed on _ 02/16/2015 and assigned

document number _ L15000028807

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document 15 reccaved Jor [Hing)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will nol be

listed as the docurnent’s elfeclive 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
6#5.0707, Florida Statutes, {copy 605.0707 on back cover letter).

Dissolution of the LLC was authorized upon the written consent of all of the members of the

limited liability company.

5. If there are no members, enter the name and address of the person appointed to wind up the company's

activities and atfairs:

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:

TRACEY SCHNITTMAN
¢ Printed Name

FILING FEE: $25.00




