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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

RAYMOND FONT-TROCHE  **"2ND MAILING™~
6620 BUTLERS CREST DR
BRADENTON, FL 34203

We have received your document for RAYDAN MEN'S PRODUCTS, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

If you have any questions concerning the filing of your document, please call (850) 245-
6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 618A00010456

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

RAYMOND FONT-TROCHE
6620 BUTLERS CREST DR
BRADENTON, FL 34203

SUBJECT: RAYDAN MEN'S PRODUCTS, LLC
Ref. Number: L16000174499

We have received your document for RAYDAN MEN'S PRODUCTS, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist |l Letter Number: 018A00008690

www.sunbiz.org
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COVER LETTER

TO: Registration Seciion
Division of Corporations
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For turther information concerning this matter, please call:

Roanmnont Font Toene, A4\ | S, - nuGe

(Name of Person) (Area Code & Duvtime Telephone Number)

Enclosed isa cheek for the following amouri:

(3 523.00 Filiag Fee and Centificale of Dissolution L3 $53.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy 15 enclosad)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassee, FIL 32514 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LTABILITY COMPANY
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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: &

-

6. Signature of an authorized persen or i1 there are no members, the signature of the person appointed and
lisied above to wind up the company’s activities and affairs:

oymend ford- Trene

Printed Name

Signature

FILING FEE: $25.00



