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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2017

DAVID A BEAR
747 SWANN RD
STATESVILLE, NC 28625

SUBJECT: FUEL MYZOR, LLC
Ref. Number: L16000065686

We have received your document for FUEL MYZOR, 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):

Please list description of occurrence.

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.

Dionne M Pijeaux

Regulatory Specialist Letter Number; 017A00008259
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FM € [ V]/\‘v\ 2o, LLC

(Namé of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Davio p . Rente

(Name of Person)

Fuel Myz2o.

(Firm/(fompany)

747 Swaws WA

(Address)

Statesollle Mo 28625

(City/State and Zip Code)

For further information concerning this matter, please call:

Deid Beae. . 7o, 777 3047

e
(Area Code & Daytime Telephone Number)» ;{-’\ -~

=
=
Enclosed is a check for the following amount: =
T
$25.00 Filing Fee and Certificate of Dissolution $55.00 Filing Fee, Certificate of Dissoiution & "-{.3.-—:’
Certified Copy (additional copy is enclosed) 2
Alvcn&t cashe e
Y
S
MAILING ADDRESS: STREET/COURIER ADDRES§,}‘;""'"'
Registration Section Registration Section ‘
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

OR ‘
A LIMITED LIABILITY COMPANY
. The name of a limited liability company is

Fuel W\q op. LL <

2. The Articles of Organization were filed on

MA'(LCL\ Z/S’ 20"’ and assigned
document number L- . OC)@

3. The delayed effective date the dissolution if not effective on the date of filing: _ [

(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the datc 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 descri 7ptlon of occurrence that resulted in the limited hability company’s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter). )
Mod  n busmess . [ ) busivess was
“{’ﬁ\e, veastod ~C)o¢- c{o syre

')P(\J \c,\ E)&A:f‘—-

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

7¢7 Sward WA
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6. Signature of an authorized person or if there are no members, the signature of the person appomtcfr and un
listed above to wind up the company’s activities and affairs: a:" i
Signature

Dpvid Bear_

Printed Name

FILING FEE: $25.00
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. Notice of Limited Liability Company Dissolution

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided ins. 605.0712,F.S.

This "Netice of Limited Liability Company Dissolution” is optional and is not required when filing a voluntary
dissolution.

Name of Limited Liability Company: ?U\ ¢ l Myrw L, L &

v}
Document number of Limited Liability Company is: Ll 6 00d @ S 6¢ &

Date of dissolution was: __3—1*— 20|17

Description of information that must be included in a written claim:
Lohst s c_[mhmeci.
Wove 4o be neluded. Mo busimwess
WAS -,errNSAc—{-ecL 6N  LovrpANY bc\m&(-@-
7/

~
Davip Bear 7 o
7"’}7 S A A '
SHetesyle we 28628
{

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.

Dvid Benr y a

Printed Name of the Person Filing wsigﬁa’ture of the Person Filing

Fee: No charge ifincluded with Artides of Dissolution. If filed separately $25.00



