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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D,‘sso/u neyy, o"[ /{\jﬂf VQW/TS
DOCUMENT NUMBER: L1007 )203

The enclosed Notice of Limited Liability Company Dissolution and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Dﬁ\f/'cq M ‘lZ_‘kQ*-P

(Name of Contact Persof)

ATA  Vorrdores Tomme 1LC

(Firm/Company)

5325 Shekes poce D

(Address) Y

S Dovey FL 323527

(City/State and Zip Code)

For further information concerning this matter, please call:

CQuvid m e, a8y S5H5-743F

(Name of Contact Verson) {Arca Code)

(Daytime Telephone Number)

Enclosed is a check for the following amount:

?]\$25 Filing Fee 0O $30 Filing Fee & Q $55 Filing Fee & L $60 Filing Fee,
Certificate of Status ~ Certified Copy Centificate of Status &
{Additional copy is enclosed) Certified Copy
{Additional copy is enclosed)
MAILING ADDRESS:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E142 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2019

DAVID M RILEY
5335 SHAKESPEARE DR
DOVER, FL 33527

SUBJECT: AJAVENTURES, LLC
Ref. Number: L16000172203

d your document for AJA VENTURES, LLC and your check(s)

-have-receiye
totaling $25.00. However, the enclosed document has not beerNiled and is bej
ollowing correchon(s)

The notice of dissolution cannot be filed before the articles of dissolution. It can
be filed after or at the same time. Please see the enclosed document for filing

articles of dissolution.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6050.
Ll g
Rebekah White SE 3
Regulatory Specialist 111 Letter Number: 919A00008486 g &
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D-ﬁ S50 /u'f)'bhf A ‘( 'AJ‘A (/?u\‘fvﬂ"—f LLC

(Name 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 tollowing:

vk M ?«Ls;},
{Name of Persor

(Firm/Company)

5335 Slukesoece Tr

Y (Address)

Dov"/ FL 3359#

(Citv/Suate and Zip Code)

For further information concerning this matter, please call:

- 8
(D"‘("e ik, W 813 ) SBS-PA3F

(Name pﬁ’crson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee and Centificate of Dissolution 0O $55.00 Filing Fee, Centificate of Dissolution &
Ceniticd Copy (additional enpy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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. The name of a limited liability company is 2019 i U -5 PH 3: 51
LU S
.f*.'."_ .. ._"'..;‘_‘

24:( A Vedvves
The Articles of Organization were filed on 9/// 4//02 0/,6 and dssu,ncd

documeni number L_._[ éQ{ 2D ['2 2203

The delayed effective date the dissolution if not effective on the date of filing: £ S \Jv;-& /?

(effective date cannot be prior 1o or more than 90 days later than date document is received for filing)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be

L% ]

L.»J

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 605.0707 on back cover letter).
M?-vl Ac(._s O{JOG{PC() ~+o Cp {Orc O"fb‘-e r
gt oy te S This gendore p  ~fls

LL¢ uuNcca-.ﬁw; ;

If there are no members, enter the name and address of the person appoinied to wind up the company's

’)AV -'J 2( &&_.

3.
acuvities and attairs;
5 5 5 S és creare ‘Df‘
FL 325527

i)»v?f

6. Signature of an authorized person or if there are no meinbers. the signature of the person appoinied and

listed above 10 wind up the company’s activities and affairs:

/74_9"470

Signatdre—
FILING FEE: 325.00

vl r?LQ./.,

Printed Name




Notice of Limited Liability Company Dissolution
This notice is subinitied by the dissolved limited Hability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in's. 605.0712, F 5.

This "Nevice of Limited Liabitity Company Disselution” is optional and is not required when filing a volunary
dissolution.

A §4 \/Q.\J‘*-‘f*“‘-'—.S L
Ll OO0 (772205

Name of Limited Liability Company:

Document number of Limited Liability Company is:

Date of dissolution was:  { Af . ‘ { C[

Description of information that must be included in a written clain

N /&

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

53 33_ S{:'\&Lc_zﬁ‘(j?e.sre. —Dr
Duover PC 23527

A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
commenced within 4 vears afier the filing of this notice.

N .
/Dc:.u"j OQ A '—(Z(L.hu (> O £ /( >

Printed Name of the Person Laling Signawre of the Person Filing

~

Fee: No charge if included with Articles of Dissolution. IT filed separately $25.00



