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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2018

JEFFREY ENGLE
1724 NE 7TH AVE
FT LAUDERDALE, FL 33305

SUBJECT: DEVSTRAT, LLC
Ref. Number: L16000152101

We have received your document for DEVSTRAT, 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):

There is a balance due of $2.50.

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enciosing the proper form(s) with instructions for your convenience.

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.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 518A00022150

www.sunbiz.org
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COVER LETTER

T Registrativn Section
Division vl Corporations

SURJECT: DM S ’*’k‘c_/%- , LLC

(Name ol Limited Liability Company)

The enclosed Articles of Dissolution and feegs) are submitted for tiling.

Please return ail correspondence concerning this matter w the ollowing:

Jofbem D Engle

{(Name of Person) O

DevShab e

(FimvuCompany)

1724 ME TR A

{Address)

/’:;(/ émrc ala | FC 3R20¢

(Cinv/Stte and Zip Clde)

For further information concerning this matter. please cull:

-Ji’g /;(‘c\/gv W ZIO0_ o SR 7804

(Nane of Pémon) (Area Code & D time Telephone Number)

Enciosed is a cheek for the 1ollowing amount;

O $25.00 Filing Fee and Certiticate of Dissolution 0 $55.00 Filing Fee, Certificaie of Dissolution &
Certilied Copy {inddizional copy is enclosed)

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

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. F1 32314 2661 Exeewtive Cenker Circle

Tullahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I'he nume of a limited liability company is

D.M 551_?‘0)3’ ! LLC

he Articles of Organization were filedon _ /S Ay 2 oib

/060l 2 1o

and assigned
document number

3.

The delaved elffective date the dissolution if not effective on the date of filing, /O /UO v 20186

(eifective date cannot be prior o or more than 90 days later than date “dodument Is reccived for Dling)
Note: 11 the date inserted in this block dues not meet the applicable statory 1iling requirements. this date will not be

listed as the document’s effective date on the Depariment of Stade’s records

A deseription of oceurrence that resulied in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statutes. (copy 603.0707 on back cover lester)
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It there are no members. enier the name and address of the person appointed 1o wind up the company'&”
activities and atiairs: . L(Z Fﬁ A \.J L /l_s:Lle
:
9]

[ 704 s T Ay
F Lavelzdale FL

3205

6. Signature of an authorized person or il there are no members, the signature of the person appointed and
listed above 1o wind up the company’s activities and affairs:

7

Signature

JEFEREY S ENELE

Printed Name

FILING FEE: §25.00



