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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2617

-

DAVID THARRINGTON
601 SON KEEN ROAD
PLANT CITY, FL 33566

SUBJECT: EMMA ST LAKELAND FL LLC
Ref. Number: L15000091825 '

We have received your document for EMMA STi LAKELAND FL 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 attached form must be completed in order to flile the document.

Please return your document, along with a copy lof this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing lof your document, plea
{850) 245-6051.
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Deborah Bruce

Regulatory Specialist ) Leltter Number: 417A0001g:§67
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FLORIDA DEPARTMENT OF STATE
Division of Corparations

May 4, 2017
DAVID THARRINGTON B en
EMMA ST LAKELAND FL LLC =m
601 SON KEEN ROAD >
PLANT CITY, FL 33566 >
nZ
SUBJECT: EMMA ST LAKELAND FL LLC mf
Ref. Number: L15000091825 ‘ . '._.J;
2>
am

We have received your document for EMMA ST LAKELAND FL 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):

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.
|

Shelia H Young |
Regulatory Specialist || Letter Number: 617A00008794
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COVER LETTER

T Reygistration Section
Division of Corporations

SUBJECT:

EMmk ST LAKEWASD FL Ll

(Name of Limited Liability[Company}
¥ pany

The enclosed Articies of Dissolution and fee(s) are submiited for filing.

Please return all correspondence concerning this matier 10 the following:

Dad | Hpainsiod

(Name of Person)

i =
(Firm/Company) gc_:'\ =
= oE o
' ] ] > S
(DL “on KeeN K iz
Address oy '—:.-: 1
(Address) | 33 2_: 2
: i : Me
Plwr v To B9 fe g
(Citv/State and Zip Cdde) c_;; -_? W
Sn o
SO

For further information concerning this matter, please call:

el THAZ (]

L 1DL-38R

{(Name of Person)

Enclosed is i check for the following amount;

O $25.00 Filing Fee and Centificate of Dissalution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

O SSSI.OU Filing Fee, Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FLL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CO\IPA\'Y

The nume of a limited liability company 1s
EMMY Lo ave puD (FL O

\ L \ \ 6 and assigned

The Articles of Organization were filed on

document number L— \ SO el O‘ \ g LS
|

The delayed ctfective date the dissolution if not effeciive on the date of filing:
{cttective date cannot be prior to or more shan 90 days Tater than daw “document 18 received far filing)
Note: I the date inserted in this block does not meet the applic 1b|L=bldllll0ry filing requirements, this date will not be

3

Note: Ifthe date ins
listed as the document's effective date on the Depariment of State’s records

. L . .
4. A description of occurrence that resulied in the limited liability company’s dissolutien pursuant to section

1 605.0707, Florida Statutes, {copy 605.0707 on back cover letier)

THE (L WNS YSED 10 IMAWAGE A Pledh
0¥ Qecrly , TUE Chofedi] HAS BEew S0

It there are no members, enter the name and address ot the person appointed to wind up the company’s

activities and affairs: . =
~% B2
r'-(_ —
> —
=TT} i Ti
h:-’ é—"‘
o= —
ey 1
P r*
m_ i
o g l i i
)
@ z_tppoacd and
== o

6. Signuture of an authorized person or if there are no members, th signature of the pers

DD Twaga TN

o s Printed Name
FILING FEE: $25.00

L/ Signature

listed above to wind up the company’s activities and affairs:




