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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018

GRANT MURDCOCH
2445 W GREENLAWN RD
AVON PARK, FL 37825

SUBJECT: SEALTECH MOBILE RV SERVICES, LLC
Ref. Number: L16000103411

We have received your document for SEALTECH MOBILE RV SERVICES, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP - LP, but your entity is
a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 418A00001057

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SGAL'TECH /\x{b&l(;'t: RJ S FLOICES

CLC

(Name of Limited Liability Company}

The enclosed Articles of Pisselution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

(5RewaT” A pRooCH

{Name of Person)

Sepitech Mogue RV Sepuices

LiLc

{Firm/Company)

2495 LD, Green Laows Ra

{Address)

Moo Park | gL, 33829

(CiyState and Zip Code)

For further information converning this mauter. please call:

\
: 285 223G 2 /LC
/-waﬁrl\)T/ \lL.)RDCJCﬁ at ( 205 C‘% ‘Dgé t
o
(Name of Person) (Area Code & Dastime Telephone Number)
Freloscd is a check tar the tellowing amount:
$23.00 Filing Fee and Cenilivaie of Dissolution O $55.00 Fiting Fee, Centiltcate of Dissolution &

Cenified Copy {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Aﬁ Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Fhe name of @ limiied liability company is

NEALTECH AvlnﬁlLF R\/ SEROIQE-'S

Fhe Articles of Organization were liled on M M o (:J
Lisopoio3s 4l

O \Z_O and assigned

docwment number

The delaved effective date the dissolution if not effective on the date of filing:

(eNective date cannot be prior 10 or more than 90 days later than date “Gocument 15 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 docwment’s effective date on the Department of Siate’s records

A description of occurrence that resulted in the fimited lability company’s dissolution pursuant 1o section

6[)\ 0707. Florida Statutes. (copy 6053.0707 on bagk cover letter).
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3. If there are no members. enter the name and address of the person appointed to wind up the company's
activities and affairs:

(RANT A uR Do
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6. Signature of an authorized person or if there are no mombtrs the signature of the person appointed and
listed above to wind up the company’s activities and aftairs:

e;f) ﬂ ./ fixine Mo asst

“Sidrfature

Printed Name —
FILING FEE: 825.00
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