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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2017

BRIAN STRICKLAND

203 ORCHARD GROVE PLACE
OLDSMAR, FL 34677

SUBJECT: ISA MAR INNOVATIONS, LLC
Ref. Number: L15000047586

We have received your document for ISA MAR INNOVATIONS, LLC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions 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.

Deborah Bruce

Regulatory Specialist 11| Letter Number: 617A00015531
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘IS&IU\QJ’ :Eﬂﬂc)\.laj ) NS

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

Dion Strickland

(Namc of Person)
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For turther information concerning this matter, please call:
‘|1('72,-7 ZE iz“#
{(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
%SZS.UU Fiiing Fee and Centificaie of Dissctution O $55.00 Fiitng Fee, Ceniticaie of Dissulution &
X Certified Copy Gadditional copy is enclosed)
B35 cJuck sest cocth
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Crrcle

Tallahassce, FL 32301
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' ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

AT

1. The name of a himited liability company is

Tsa Mo Iangvations

2. The Articles of Organization were filed on \_f QZ AQ&Q[_ 5 and agsigned

document number L-'/ 700 OO A/ B % (D
A, 5 / 2 O} 2
ent 15 redeived for filing)

3. The delayed effective date the dissolution if not etfective on the daie of filing: Z/
(effective date cannot be prior v or more than 90 davs later than date docum
Note: I{'the date inserted in this block does not meet the applicable stautory 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 oceurrence that resulted in the limited liability company s dissolution pursuant 1o section
605.0707, Florida Statutes, (copy 605.0707 on back cover Ictter).
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5. If there are no members, enter the name and address of' the person appeinted to wind up &u.,;'cmnr@w's ﬁ'l
ol o

@radn i oVale =

activities and affairs;
203 Orchard Girpwe Placs
Oldsmor, 12 34677
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6. Signaturc 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:

7(\ / %/ Eﬂmn%ﬂf"&/ pnd

Stunature
FILING FEE: $25.00



