12/ 772

WAIRALETRIY

) 200315856622

(Address)

(City/State/Zip/Phone #)

[]Pckue ] war [] man

07713/ 18--01021--030  »#35.00

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

81« wy g- oy gl
=

wmf\gﬁnm

Office Use Only

Oy Q\MMONS
AUG 14 7018




_ 1|T|"\j 'a\“l,

August 6. 2018

.'jU '.'J\ ! t'j g

Ms. Octavia [.. Simmons &
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee. FLL 32314

SUBJECT: D&B AUTO SALES AND REPAIR LLC
REF. NUMBER: L15000121712

Dear Ms. Simmons.

1 have enclosed the proper form for an L1.C Dissolution for a Limited Liability Company.

[ sent in a check for $35 for a Corporation and now reahize the filing fee is $25. [ am requesting
a fund of $10.

Thank you and if you have any questions. please call me at 954-829-6835.

Sincerelv. '
Aardrinse Arcdomid & Lompliathe
Barbara Schmidt Campbell

I:nclosure



COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: D+ 6 Au*‘o S)a}(ﬁ Aw D ?L.pa{( LLc

{Name ol Limited Liability Company)

The enctosed Articles of Dissolition and Tee(st are submitied for filing.

Please return all correspondence vancerning this matier o the tollowing:

PALBARA SCHMIDT C ArmPBELL

(Name of Person)

(Firm/Company}

dug N. Piec Tsland Ros0 # B-307

(Address)

PLANTATION  (“L 33334
{Citv/State and Zip Code)

Fuor further information voncerning this mater. please call;

Bar bara Schmidt Crmnphell | st | §29- 05347

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

Enclosed s o check for the following mnount

O $25.00 Filing Fee and Certiticate of [issolution 1 $35.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclased)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FEL 32514 2661 LExeeutive Center Circle

Tallahassee. FL. 32301



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

I'he nme of a limited lability company is

DrB Acte Saizs Apb'?iepa.r LLC

Che Articles of Organization were filed on

1- iy - 2018
LI159o0 21Tt A

document number

and assigned

The delaved effective daie the dissolution it not effective on the date of fifing:

(etfective date cannot be prior W or more tan 90 days Tater than date “document 15 received for filing)
Note: ilthe date inscried in this block does not meet the applicable statutory filing requirements. this date will not be
listed a5 the document’s effective date on the Depariment ot Sthic’s regords

4. A description of eccurrence that resulted in the limited lability company’s dissolution pursaax toggction
605.0707. Florida Statutes. (copy 6035.0707 on back cover letter).

Bu‘;‘: N¢ S

Clase d

T\‘

5. Ifthere are no members. enter the name and address of the person appointed to wind up the company’'s
activities and aftairs:

BACRALA SCHM DT (amPBELL

4,9 N,

Piae Lsland Road 537
PLAmuTATION

=L 3334y

6. Signature of an authorized person or if there are no members. the signature of the person appeinted and
listed above 1o wind up the company's activities and affairs:

MMM Lot

gnature

Borbara Schmidt Comphell

Printed Name
FILING FEE: S25.00




