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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

RUSSELL FLEMING

FLEMING FUND SERVICES (BOCA RATON) LLC
514 S MAIN STREET STE A
BELAIR, MD 21014

SUBJECT: FLEMING FUND SERVICES (BOCA RATON]) LLC
Ref. Number: L16000202397

We have received your document for FLEMING FUND SERVICES (BOCA
RATON) 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.

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) 245-6050.

Shelia H Young

Regulatory Specialist 1| Letter Number: 319A00002905
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
T Registration Section
Division of Corpuarations
SUBJECT: Fl € nAAICq Fund S@"/'.(—f § (BOCQ‘R‘JCDB LLC

{Name of Limied Liabihiy Company)

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

Please return all correspondence concerning this maiter 1o the tollowing:

R\n Sselt A F—le,!uir\-lfa

{Name of Person)

Fleuir\tj Frnaneicd ServiceS PC

(Finm/Company'

34 S Main & Swre A

{Address}

el AR M 2i0lb _

{Ciw/State and Zap Coded

For Turther information coneerming this matier, please call:

SatanThompson W U0 , 803921

(Aren Code & Duvtime Telephone Number)

{(Name of Person)

Enclosed is o check for the tollowing amount:
(O $35.00 Fuing Fee, Ceruticate of Dissolution &

O $25.00 Filing Fev and Ceniticate of Dissolutivn
Cernitivd Copy (additional copy is enclosed)

X Sw rdie
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32501
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ARTICLES OF DISSOLUTION
* FOR
A LIMITED LIABILITY COMPANY

e f'GhB LLC

The name of a himned hability company 15

1.
Flenaing Fung Sevvices ( Bota

Nov 2 ; 20/ (o and assigned

The Articles of Organization were filed on

document number L | LDOOO 201 3‘51 7

3. The delayed effective date the dissolution if noi effective on the daie of filing: Dcﬂ( ﬂf r ll Y

{effective date cannot be prior to or more than 90 duys Taier than date “document 1s received for ll]llljl

It the date inserted in this block doces not meet the applicable statery filing requirements. this date will not be

Naote: 11 the date ins
listed as the document’s effective date on the Department od Stale™s records
4. A description ol occurrence that resulted in the limited lability company’s disselution pursuant 1o section

- 605.0707. Florida Statutes, {copy 605.0707 un back cover letter).

COMPMW\AO_‘_CA v _in busir\63§'__rgo_
Seae S afe ber\% peffu’wd (A Floi deg .

If there are no members. enter the name and address of the person appointed o wind up the company

Kussell & Fle MiNt‘:\)
514 S Man St Suike A

activities and aflairs:

%e.i AR MDD 21014

6. Signature of an authorized person or if there are ho members. the signature of the person appointed and
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listed above to wind up the com anv’s activities and aftairs:
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Printed Name :;.j P

FILING FEE: $25.00
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