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May 25, 2021

MARY RUNNO

452 SW 158TH TERR

APT 202

PEMBROKE PINES, FL 33027

SUBJECT: DRAGONFLY CONSULTANTS LLC
Ref. Number: L16000047534

We have received your document for DRAGONFLY CONSULTANTS LLC and
your check(s) totaling $250.03. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PLEASE COMPLETE ENCLOSED FROM TO VOLUNTARY DISSOLVE A
FLORIDA LLC

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) 245-6050.

Octavia L Simmons
Reguiatory Specialist || Supervisor Letter Number: 721A00011286

www.sunbiz.org
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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

Dissolution - Dreagonity Consulianes LLC

SUBIJECT:

o L1600U047533
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitied for tiling.

case return all correspondenee cencerning this matter w ihe jotlowing:
Please return all correspondence cencerning this matter w ihe fvtlowing

Mary Runnue

{Name of Contact Person)

(FirmvyCompany)

452 5Woissth Terr, Apt. 202

(Address)

Pembroke Pines/FL 33027

(CivSute and Zip Code)

For further infurmation concerning this maieer, please call:

Nary Runno U5 2444132
at ( )

{Name of Contact Person) (Arca Code) {Davtime Telephone Number)

Enciused is @ chieck for e Tuliowing simount

w5 Filing Fee EIS30 Filing Fee & (1855 Filing Fee & UJSo0 Filing Fee.
Certificatre of Status Certitied Copy Certificate of Status & Certified
tAdditional copy s enclosed) C()p}’ (Additional copy

15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporitions Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Sureet, Suite 810
Tallahassee. FL 32303

CR2E142 1213,
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ARTICLES OF DISSOLUTION. ! -
FOR

A LIMITED LIABILITY COMPA
o S8 P 50 37

. The name of a limited liability company is

_}m.smﬂq _(onsultonts_ hh,

. The Articles of Organizatuon were filed on 3/?/&0 'b and assigned

document number =160 D DO YN S 34

. The delayed cffective date the dissolution if not effective vn the date of Hling: J)_#
(cNective date cannot be prior w ur more than 90 days later than date documént & received for filing)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing sequirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

. A description of occurrence that resulted in the linited liability company’s dissolution pursuant to section

605.0707, Florida Siatutes, (copy 605.0707 on back cover letter).
Dissalvhion doe do inantivity.

If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: Mar Y “RunnO
H92 Sw_15% Terr ¥ 20
tembrove. Pices, FL_330R1]

- Pignature of an authorized person or it there are ne members, the signature of the person appointed and listed

ve to wind up the

4 —MQML_

Prin d wName

FILING FEE: §25.00



