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FLORIDA DEPARTMENT OF STATE
Division of Corporations

1

Declember 14, 2017

MARSHALL PUGH
1185 MOORES POND RD
YOl.iJNGSVILLE, NC 27596 US

SUBJECT: BEACHES HOME SOLUTIONS, LLC
Retf!Number: L15000182221

We have received your document for BEACHES HOME SOLUTIONS, 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 CORPORATIONS, but your entity is a LLC.
Please complete and return the enclosed blank formy(s).

We élre enclosing the proper form(s) with instructions for your convenience.

Pleaée 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.

Yasemin Y Sulker
Regulatory Specialist Hl Letter Number: 217A00024416

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



'-

COVER LETTER
TO: | Regiswation Section
% hvision of Corporations
SUBJEiC'l': BL:;QCH&’? /7/0”'7&‘ Soll 7'1@/\151 LT

(Name of Limited Liability Company)

t
'

The enclosed Anicles ol issolution und feets) are submitted for filing.
b

i 3 . & .
Please return all correspondence conceming this matier 10 the following:
I

{

ek R fual,
1 {Namw of Person)

1 {Finn:Company )

| .

135 1Ypwores Fond Kon<d

{Address)

yw/ve vl NC 2759

(City/Saare and Zip Codey

For further information cunverning this master, please call:

oeEX Figh @52 R(3-1S09

I {Namc of Péion) {Arca Code & Davtime Telephone Number)

i Ll — -
Enclosed lib a cheek for the folfowing amount: p’éé‘ﬂé & /9/’/’1}/ F& &= f.’:ﬁp/}? W/ oﬁ C/]E’[‘ é
0 §25.00 Filing Fee und Certificate of 1issotution

ay O $55.00 Filing Fee. Cortificate of Dissolution & jl Jém/f /@ J
I el 5 . B 3 -

Centified Cupy {additonal copy is enclosed)

&

i Arroun’ OF

! MAILING ADDRESS: STREET/COURIER ADDRESS: gj’{j
Registration Section Registration Section

i Division of Corporations Division of Corporations

‘ P.Q. Box 6327 Chifton Building

: Tallahassee, FLL 32314 2661 Execuwtive Center Circle

Tallahassee, FLL 32301
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ARTICLES OFI:"O%ISSOLUTION
A LIMITED LIABILITY COMPANY

el il e
e e g i .

1. The name of a limited liability company is

| BHACHE Homt Sgtumrons, e

tJ

-
. The'i Articles of Qrganization were filed on /0/ '?7/2 o/5 and assigned
é% i -2
document number L‘ (5000 l 3 ~ ZZ”

L)

. The delaved effective date the dissolution if not effective on the date of filing:
{eflective dute vonnot be prior 10 or mare than 90 daye later than date document is received for filing)
Nefe; 11'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listéd us the document's effective date on the Depaniment of Stale’s records.

F=9

. A deseri
605.070')?

|

tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
Florida Statwies, {(copy 605.0707 on back cover lettet).

i

i

This d (srotoTron (5 /C/Z FLofen

ﬁfﬁ{ai*tf ¢ o5, 0701('2) The consens OF /AL
THE MEMBIERS
E

i

i
6. Si sajure of an authorized person or if there are no members, the signature of the person appointed and
listed above 10 wind up the company’s activities and afTairs:

A histbpop fleh [MARsHA L /@ @[7

Signature Printed Name

;
|
| FILING FEE: $25.00
|



