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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: ;?//f/[‘f@%ff \D//j}{[_[ff(‘

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitted tor tiling.

Pleuse return all correspondence concerning this matier to the following:

Tt S S T

(Name of Person)

5’#’4//%37& (,74‘(’1# -f:a'-”/»//

(FirmyCompany}

o7 23k A A A

{Address)

= For s okt ﬂ = EZ P

(City/State and Zip Code)

iFor further informanien concerning this matter, please call:

HTz__/__,;ﬂV)// _‘Dz;c///QL al (é’/j ) .'4/56— TORE

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the tollowing amount,

T3 525,00 Filing Fee and Certiticate of Disselution [} $55.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclused)
s ﬁ/

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallzhassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32503
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Division of Corporations

July 1, 2020

DAVID S. SWIFT
1042 23RD AVENUE NORTH
ST. PETERSBURG, FL 33704

SUBJECT: SWIFT DRAFT SERVICES LLC
Ref. Number: L16000041568

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

You must list the address for the person appointed to wind up the company’s
activities and affairs.
Please return your document, along with a copy of this tetter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 320A00012908

www.sunhbiz.org
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ARTICLES OF DISSOLUTION
FOR <z
A LIMITED LIABILITY COMPANY o

.y

1. The name of a himited liability company 1s

LT T I TT S EE VTS ZLC,

The Articles of Organization were tiled on DQ/%/&O’L& cand assigned

2
document number & /S AP DY SES
3. The delayed cftective date the dissolution if not effective on the date of (iling: ££/8E /2ORE
{effective date cannet be prior 1@ or more than 94 days later than dute document is'received for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s etfective date on the Department of Siate’s records.
4. A descenption of occurrence that resulted in the imited liability company’s dissolution pursuant o section

605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

/‘z—{?" /é}‘af aff.’fﬁ/? q&?f’/%f d/)/ Yrczler ‘f)zo/\_
T omvid S =0 S

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

- . / -
activites and affairs: @/V/ﬂ/ N 5/&!//

1042 23RD AVE. NORTH
ST. PETERSBURG, FL 33704

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:

__@%wﬁ T2y, e /@’

VT Signaydid” Printed Name
FILING FEE: $25.00

/(f;w/ﬁ./




