/L.[Gd062652Y/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pcxup [] war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BUERLAREME

100308404811

D27304 18--00 006021 #+30, 00
D2A20 13- -0001 -=00 e 0
o
=03
- = "---}
TN I
i
2T
BN
v
£ ~CG,
&9‘?3 Q?
20‘@



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2018

MERYL MARGUERITE ROJAS

. 853 VANDERBILT BEACH ROAD

NAPLES, FL 34108 US

SUBJECT: YOUR DESIGN WORKS LLC
Ref. Number: L16000205241

We have received your document for YOUR DESIGN WORKS 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):

Articles of Dissolution for a Florida limited liability company must comply with
section 605.0707, Florida Statutes. For your convenience, we are enclosing the
appropriate form and instructions.

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.

Judy A Leggett
Regulatory Specialist I Letter Number: 318A00002021
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpurutions

SUBJECT: \?O\U\ \'63‘6\(\ \DOQLQ LL(, d\gj%f@

(: Tame of ldmd L. mbllm Company}

The enclosed Articles of Dissolution and tee(s) are submitted lor filing.

Please return all correspondence concerning this matter w the following:

\(\(\enjL KoTAS

Name of Person)

N ow\’\ edan |\ eds LLC

(Fi imreh mpany)

%52 Vandevbilr PBeadnTed.

(f\ddnsw

Napuo  Fla. 3YI0K

LII\."S[J[L wid Zip (.mJL}

For ferther informatton cuncerning this matter. please call:

N\mk Pomes w939, 300 ~KL0R

\Kame of Person} {Area Code & D time Felephone Number)

Enciosed if a cheek for the following amount:

25.00 Filing Fee and Certiticate of Dissolution (0 $55.00 Filing Fee. Certificate of Dissolution &
Certitied 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 2661 Excecutive Center Circle

Tallahassee, FLL 32301



- ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability, company is

on Deg ign. Noells (LC

The Artictes of Organization were filed on N D\' % & O \(ﬂ and assigned
document number __{_ | (,o ()(D QO 5 QKH

The delaved effective date the dissolution it not effective on the date of filing:
Note:

(efTective date cannot be prior to ar more than 99 days later than date document is received tor fiting)

11 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be
listed as the ducument’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 Statwtes. {copy 6035.0707 on back cover letier).
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It there are no members, enter the name and address of the person appointed to wind up the compainy’s
activities and aftairs:

ey RoTas

x5 \andee bild BreahTd,
N\ ﬂo\m ca RYOY

6. Signature of an authorized person or if there are no membc.rs the signitture of the persan appainted and
listed above to wind up the company’s activities and affairs:

X,\ S

“Et ure

N\em L M. Regas

Prinied Name
FILING FEE: §25.00



Nuotice of Limited Liability Company Dissolution
Tiiis notice is submitted by the dissolved limited lability company named below for resolution of payment of
unknown claims against this hmited liability company as provided in ¢ 603.0712. F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not reguired when filing o voluntary
dissolution.

Name of Limited Liability Company: \(OL.L(Z—‘ Bf 5:‘%\0 \Wioe s \,kc_
-Document number of Limited Liability Company is: . I, L,_Du) Q\OS aq

December 30th, 2017

Date of dissolution was:

Description of information that must be included in a written claim:

D sseluen oL |
Qo Y Dees (O oo:%o]@

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

853 Vanderbilt Beach Road

Naples, Florida 34108

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

Meryl Marguerite Rojas m%ﬁ% D

Printed Namw of the Person Filing |5n.|lun. of the Person Filing

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



