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Division of Corporations

February 9, 2021

LINDA T. DAY
3829 WAX MYRTLE RUN
NAPLES, FL 34112

SUBJECT: DAY - SOUTHWEST FLORIDA, LLC
Ref. Number: L15000090042

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

Section 605.0712, Florida Statutes, requires a Notice of Limited Liability
Company Dissolution contain a description of the information that mustbe
included in a claim.

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) 245-6050.

Querida R Moore
Regulatory Specialist |l Letter Number: 421A00002926

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: pczy Sauf))wpﬁzL/Z Q. Z/-C

<

{Name of Linyted Lmbﬂm Company)

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

Please return all correspondence concerning this matter to the following:

{Name of Person)

Al"ﬂo/&t 7._pqy /‘44774&4'_97’_;'/‘79791):’?%

',Pay Sothwes? FZQYﬂr&/Q LLC

(Firm/Company)

IRAG  hiax Myr?‘/e Vot

{ Address)y

/I/‘f:p/%f VA 2¥//E

(City/State and Zip Coded

For further information concerning this matter, please call;

Linda 77 Pay G F - AbS - OY
Aoyman I Pay W SP8 TR -92355

(Namu of Person) (Arca Code & Daytime Telephone Number)

Enclosed is 4 cheek tor the following amoune:
Ffrﬁ) Filing Fee and Certificate of Dissolation O $35.00 Filing Fee. Certificate of Digsolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION FiLER
IMITED [TY COMPANY
AL LIABILITY COMP 020 FEB |3 py L
1. The name of a limited liability company is SECRE T4 RY 07 § TATE
ﬂa/y - South west F/pnbfa, LLC TALLAHsSEr £
2. The Articles of Organization were filed on F _A‘{/ /aw/f and assigned

document number Maﬂa oo é(gz,
Fedeve] FIN o4~ 317 9290 / i ,
3. The delayed cffective date the dissolution if not effective on the date of filing:

(effective date cannot be PrIOT to or more than 90 days later than date ent 15 received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

4. A descrjfﬁ.ion of occurrence that resylted ip the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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6. Signature of an authorized person ar if there are no members, the sj ture of the n appointed and listed
above to wind up the company’s activities and affajrs: - e person appotn
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FILING FEE: $25.00 en SP R, o



