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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __( Orep any !)",gsalwﬁon

DOCUMENT NUMBER: __ £ | 000 2003 0l

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing. /

* Please return all correspondence concerning this matter to the following:

LuwcY A—N.S‘T’E‘ﬂ

(Narfie fie of Contact Person)

MERMADS £ MANATEES SPRINGS RETREWT ,LLC

New AOPRERS- (Firm/Company) QL__D ADPDR. 58 *M
7750 NW 28M To vl 125 STARL \NE 08,
(Address) ST ¢ceowd-Fr -
_ 34771
Paanrord, Fr - 32008
" (City/State and Zip Code)
For further information concerning this matter, please call:
LCY ANSTEY at(4e1 ) _FR2- IS44
(Name of ContactPerson) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

raﬁs Filiﬁg Fee 0 $30 Filing Fee & (1 $55 Filing Fee & Q $60 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &

(Additional copy is enclosed) Certified Copy
(Additional copy is enclosad)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations ’ Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEl42 (2/14) -
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FLORIDA DEPARTMENT OF STATE; PH 3 5g
Division of Corporations ' Lg,fu bg{
[ )..‘- 15.'
May 5, 2016 T U’ffu,s
LUCY ANSTEY

9730 NW 38TH TERRACE
BRANFORD, FL 32008

SUBJECT: MERMAIDS & MANATEES SPRINGS RETREAT, LLC
Ref. Number: L15000200501

We have received your document for MERMAIDS & MANATEES SPRINGS
RETREAT, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The limited liability company must complete and submit 2 Voluntary Dissolution

along with the.attached. Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution

‘and Notice of Dissolution is $25.

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

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.

Jenna D Harris
Regulatory Specialist II Letter Number: 816A00009487

Eh:l Wd 61 AV 91

wwiw.sunbiz.org

Divicion of Onrnoratione - P O ROYN 8297 TAallahaceon Rlarida 29214



ARTICLES OFlfOl}QISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

_ Mrermpips # ManaTeES SPRINGS CrreerT Lo C

2. The Articles of Organization were filed on 2 S NMoviwadser 2015 and assigned

L_ 1S 00020050l

3. The delayed effective date the dissolution if not effective on the date of filing: A ZM <&/ é

(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

document number

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy €05.0707 on back cover letter).

Rusiness way —lﬁe(mm nd nanan” a"f)ue/a\ah@{‘

5. If there are no members, enter the name and address of the person appointed 1o wind up the company’s

Liseas  PnsTeay
_/ -~
T720 VW 3¢ Terwnce

g(‘o\,ﬂ_‘l_@rﬁ(’ T4 22004

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:
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Signafljre \
FILING FEE: $25.00 RS e
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Notice of Limited Liability Company Dissolution
This notice i submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.
This "Notice of Limited Liability Company Dissolution" is optional and 1s not required when filing a voluntary
dissolution, N
Name of Limited Liability Company:_ Wl € Rma08 7 ManATEES Seaivas LRereews, LL.C
Document number of Limited Liability Company is.__ /| S 000 2 po SO |
Date of dissolution was: t!- ’[ 2.5 / 20| b

Description of information that must be included in a written claim:

_NO CLttng. AKPNST oM eANY

LTI PLE - N . uN
T STARS ThD BUSINESS g5 PRESENT TIME —

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
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r—-ga - -
9130 NW 8™ Tervar .
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A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

LAY ANRTEM //WM Aebon

Print&d Name of the Person Filing=" V' SignatugoOf the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00 ¥




