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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2017

SHAJI T JOSEPH
1910 W. BUSCH BLVD
TAMPA, FL 33612

SUBJECT: F8645PRINGBRGS LLC
Ref. Number: L15000133551

We have received your document for F864SPRINGBRGS LLC and your check(s)
totaling $43.75. 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 I Letter Number: 217A00006893

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

DISSOLUTION OF FS645PRINGBRGS LLC
SUBJECT:

L13000133551
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

SHAJI T JOSEPH

{(Name of Contact Person)

WOW BURGERS LLC

(Firm/Company)

1910 W BUSCH BLVD

{Address)

TAMPA, FLL 33612

(Cuyv/State and Zip Code)

For further information concerning this maiter, please call:

STIAJI T JOSEPH (813)-240-6153
at (

{Name of Contact Person) {Arca Code) (Daytime Telephone Number)
Enclosed is a check for the tollowing amount:

Q $35 Filing Fee QO $43.75 Filing Fee & $43.75 Fiting Fee & 0 $52.50 Filing Fee.

Certificate of Status Centified Caopy Certificate of Status &
{Additional copy is Cerutied Copy
cnclosed) {Additional copy is
cnclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Excceutive Center Cirele

Tatlahassce, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY'COMPANY

1. The name of a limited liability company is

2. The Articles of Organization were filed on © J g ! )

and assigned
documentnumber L 1S 000 [RRES \

3. The delaved effective date the dissolution if not effective on the date of filing:

(elfective date cannot be prior to or more than M duvs kuer than dale document is received lor filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be
listed as the document's effective date on the Department of State’s records.
4o A description of occurrence that resalted in the Tinited liabulity company’s dissolution pursuant 1o section
603.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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3. I there are no members, enter the name and address of the person appointed 1o wind up the company”s
activitivs and aftairs:

JeSepH

[910 W Pyscr Bavd

TOVW\—F«’\ ' EL.

224172

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above 1o wind up the company’s activities and afTaivs;
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Printed Name - -’ :
FILING FEE: $25.00
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