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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2017

MARTHA NIEMES
679 RACQUET CLUB RD #2

WESTON, FL 33326

SUBJECT: CAMELOT SPIRITUAL RETREATS LLC
Ref. Number: L16000121712

We have received your document for CAMELOT SPIRITUAL RETREATS 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):

You failed to make the correction(s) requested in our previous letter.
We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist [i Supervisor Letter Number: 917A00015974

Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CQ/‘?é (o7 5?4/@7?!%1 C ’?67’/25%7/5 LLa_

(Name of Limited Liability Company)

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

Pleasc return all correspondence concerning this matter to the following:

/ 7ALa /“/D/Vc

{Name Df Person)

Chntéto7” D77 /1{72/9 C ?@ﬁcﬂfs LLa_

(Fimy/Company)

029 Frepuf Gud AN # 2.

(Address)

lugsT av FL 23326

(City/State and Zip Code)

For further information concerning this matter, please call:

%/JA N rEMES (IS 8s0-46

{Name of Person) (Arca Code & Paytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee 30.00 Filing Fee & [ ]ss5.00 Fiting Fec & [ ]s60.00 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional 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 266! Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited hability company is /AD
Qﬂﬁf o7 S n o el § LL
The Articles of Organization were {iled on Cj/l}{/ 6 and assigned

document number AMQ{ 2 s ?:24 pd J
The delayed effective date the dissolution if not effecuve on the date of hlnm% ¢ 5’)0/ 7

ls)

3.
(eftective date cannot be prior ta ar more than 90 days later than date “docubnent 1s rdecived for tiling)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
lisied as the document's eftective date on the Department of State's records.
4

- A description of occurrence that resulted in the limited hiability company’s dissolution pursuant w section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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3. Ifthere are no members, enter the name and address of the person appoinied to wind up the catipaniip
— "é-

e
aciivities and affairs: ﬁﬂ/z/q N/r— 7S Pria
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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 affuirs:
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FILING FEE: 52500
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