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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2016

MALINDA ZAHNISER |

611 MARYLAND BLVD ~ond 1O C.Q. HOA AR
MEXICO BEACH, FL 32456 exica frech, FU
SUBJECT: SALT LIFE PAINTING LLC 2 SUQ

Ref. Number: L16000113792

We have received your document for SALT LIFE PAINTING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Must fill out enclosed form, if you use the online form you must pay online. Since
you sent check, just fill out enclosed form and return for filing.

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: 616A00018759

www.sunbiz.org

Thvigion of Cornorations - PO ROY 83227 - Tallahaccen Flamda 239214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %H' L,‘F€ ’P&//’)ﬁﬁﬁ iic

(Name of Limiged Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Malinda Zahniser

(Name of Person)

Sal- Ltz %mﬁm LLC

(hrm/Compunv

P o Pox 13/ 93

{Address)

Mexico, Peack TL 3240

(City/Statedind Zip Code)

For further information concerning this matter, please call:

/L/ﬂ//ndﬂ ZaﬁmS@/ at ( 4/? ) (POQ‘ écjg/

(Name of Person) {Area Code & Daytime Telephone Number)

EEnclosed is a check for the following amount:

?/&",25‘00 Fiting TFee and Centificate of Dissolution [0 555.00 Filiug Fee, Certificate of Disselution &
Centified Copy tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
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



L4 -y

ARTICLES OFFODISSOLUTION

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

Salt Lite &mﬁnﬁ 110

2. The Articles of Organization were filed on

(_O‘ \5’ CQO \b and assigned
document number L1 LDOOO ] l 3qq a

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

(effective date cannot be prior to or moré than 90 days later than date document is received for filing)
Note: if the 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 occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 603.0707 on back cover letter).

I receined o letter o geith Combs, he SoId T
ed_hi

-' Zko
me 70 Omrt £ T olidnt dissolue 11y LLL,

5, If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: /VUL///’Y)/Q ZCL//?/O jS‘@//_
PO Lox /31932

Mexico  Beack, FL_ 3940

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:

; i Signature

Malirda  ZahniSer”

Printed Name
FILING FEE: §25.00
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