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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

DIANE MICHAEL
940 VILLAGE TRAIL, UNIT 9204
PORT ORANGE, FL 32127

SUBJECT: THE MICHAEL-PULLIN TRIBE, LLC
Ref. Number: L15000075203

We have received your document for THE MICHAEL-PULLIN TRIBE, 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):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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.

Stacey M Warren
Regulatory Specialist 1| Letter Number: 718A00000259

www.sunbiz.org
Divicion of Caraorationeg - PO RONX £297 _Tallahacaen Flarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’“\C N\\ d\f\af/\ - Q\b\f\rl"\ ’“\\)'ﬂ’] LL C

(Name of Lithited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mane €. MWichael

(Name of Person)

/\\\{, L)C\Q\/\mg/\/h\\w\ ’\N‘lbﬁj Ly C

(Firm/Company)

440 v \Wap o) 2o

{Address)

Pock Oronape , v 3N

(C‘t)v’S'talc and Zip Code)

For further information concerning this matter, please call:

PAWC Mcnacl Cafe 533085

(Name of Person} tArea Code & Daytime Telephone Number)

Enclosed is a check tor the following amount:

0 $25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
\§ N § Registration Section Registration Section
%J & bV Division of Corporations Division of Corporations
C}& & Q  Po.Box637 Clifion Building
) Tallahassee, FL. 32314 2661 Executive Center Circle
ﬁl%(‘:&_y . Tallahassee, FL 32301
ANV

QY



ARTICLES OFODISSOLUT[ON
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

e M el - m\\\r\’ﬂu\oc LLC

2. The Articles of Organization were filed on DU?{ X % . 0 \5 and assigned

document number L\ 5 y¢ 9/ ﬂ L S Z dg

3. The delayed effective date the dissolution if not effective on the date of filing: \ - I I © / I

(ettective date cannot be prier to or more than 90 days later than date document is received for filing)
Note: If the date inserted 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 gover letter).

BUShesS  LUks v P> QMO A oAU maey To
Loy e€s,

. If there are no members, enter the name and address of the persen appointed to wind up the company’s

activities and affairs: Jb\O\N\(/ M\WE[
o0 \J\\)\MJLV‘CK\ %y
Qov \rcw\?)—(! o 31410

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:

Drowa Ml Dowe Midhae |

Signature Printed Name

Tels
&

FILING FEE: $25,00
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