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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (REATVE DTC  SoLUTIBWS | ¢

{Name of Limited Liability Company)

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

Please return all correspondence conceming this matier to the following:

juz:_ %Qﬁup—r

{Name of Person)

(Firm/Company)

21 A SZDLL%?UW“ lave.

(Address) |

Popmtm Beack Flo 2343¢

~ (City/State and Zip Code)

For further information concerning this matter, please call:

Teel 1Jrandt a¢ 32 ,+72 384\

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

Enclosed 15 a check for the following amount:

B $25.00 Filing Fee and Certificate of 1)issolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed}

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

Division of Comorﬁq’ﬁsg I\VE D Division of Corporations

P.O. Box 6327 FEB 05 Clifton Building

Tallahassee, FL 323 lfP 0rg 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 6, 2018 -
JOEL BRANDT Zu o2
37A SOUTHPROT LANE S5 o ¥
BOYNTON BEACH, FL 33436 Z0 = emm
nil w2
SUBJECT: CREATIVE OTC SOLUTIONS LLC oz ow
Ref. Number: L15000196288 Mz w1
) AR
S5 ga
We have received your document for CREATIVE OTC SOLUTIONS LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained it our pending file. Please retum a copy of this letter to
ensure that your check is properly credited.
anase retum a copy of this letter, within 60 days or your filing will be considered
If you have any questions conceming the filing of your document, please call
(850) 245-6051.
Jenna D Harmris
Regulatory Specialist 1l Letter Number: 218A00002483
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ARTICLES O;‘OI;:SSOLUTION
A LIMITED LIABILITY COMPANY

. The name of a limited liability company 1s
CRednve o0 SO TIONS LAC

3 -
2. The Articles of Orpanization were filed on __ !} \ e \ Aot

and assigned
document number _ L ! 5 @OO ) q t? a g@

3. The delayed cffective date the dissolution if not effective on the date of filing;:
(effective date cannot be prior to or more than 90 days later than datc document is reccived for filmg)
Note: If the date inserted in this block does not mect the applicable stattory filing requirements, this date will not be
tisted as the document’s effective date on the Depariment of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up thggg'npﬂ"s L
=z, -
activities and affairs: S GA , /

fff‘:\ '\%\'Q\w{{'

37A Soujrh'?gjk Y ove
VDot (53% Fla 3293

6. Signature of an authorized person or if there are no members, the signaturc of the person appointed and
listed above to wind up the company’s activities and affairs:

%ﬁw&ﬁ Joe] Praod+
Signaturc Printed Name
FILING FEE: $25.00




