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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2016

SAM SKY
8951 BONITA BEACH RD SUITE 525-353
BONITA SPRINGS, FL 34135

SUBJECT: CLA FINANCE, LLC
Ref. Number: L16000028751

We have received your document for CLA FINANCE, 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):

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

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiill be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regufatory Specialist Il Supervisor Letter Number: 416A00013778
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \D:S SQ/ uTHen C)P QOUPQF;‘)’H QN
pocumenTNuMBER: __ 1~ /6 QO0A  §975]

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

Please return all correspondence concerning this matter to the following:

Do Sk

(Name of Contact I)fson)

éé- A ’Fr\ﬂ/\’CL /_LC.,

(Firm/Company) @ $

2951 Bonids Resch R o BBS 353

(Address)

[3an3e anm; . 34138

(CityfState and Z1p Code)

For further information concerning this matter, please call:

S;n\ S/C\I 212y 331~43a]

(Name ofCont/ct Person) (Area Code) (Daytime Telephone NLllmber)

Enclosed j&a check for the following amount:

35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & U $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

CLA Finance. LLC,
and assigned

2. The Articles of Organization were filed on
L & oo 2975]

document number
3. The delayed effective date the dissolution if not effective on the date of filin
(effective date cannot be prior to or more than 90 days later than date document is received fer 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

4. A description of nccurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
AR proper notice (in acencdance. with “he LLC

_Q&Qimg_h%c_@vevﬂ"\ was qiven Lo The. m eafring
to have o diseplution of Hha Cocperation. the.
eFhen. o

meet w\c, was, hel c:\ -qu,ra was a \/C)‘l"e.. called | 4 SThe

e e
regsrof the Serson appointed to wmd up gh
QD(‘TI)OP&T ton.

—

U Nt mou STy
€ers, enter the name and ad

e
5. If therlecgre no mem

activities and affairs:

!- Hy Bl Nr oy

'I"i_,-'v-

- . _SJ'-

6. Signature of an authorized person or if there are no members, the signature of the person appomtcd-and

listed above to wind up the company’s activities and affairs:
< <<
g_/ ~— Pn

Signatu:y ‘Printed Name )(
FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liabilify 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 is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: CLA Einarce LLC
Documient number of Limited Liability Company is:__- L. 1 OO 29 —75 {
Date of dissolution was: ___D(n — 2.1 - 2016k

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

A C;op\!/' ot the @‘E%reﬁ-mn’{“ ond for wnVoice,
deec:r‘.‘p’\’{oa ol {DPOCLUE“(S\ and lop  Seryice(s),
and all celevant dates and _lproo(:- o
authorization ().

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

095 Ponita Beadh R4 SE =2 e
SE 525-252 sE e
Bonita Springs | FL 24125 LE

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.

e S —— <

<____—~Ffinted Name of the Person Fll g \/&naturc OW( onfFiling

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




