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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2019

COLLETTE HINES

SMALL MIRACLES LEARNING CENTER
PO BOX 120483

FT LAUDERDALE, FL 33312

SUBJECT: SMALL MIRACLES LEARNING CENTER, LLC
Ref. Number: 16000211286

We have received your document for SMALL MIRACLES LEARNING CENTER,
LLC, however, upon receipt of your document no check was enclosed. Please

return your document along with a check or money order made payable to
the Department of State for $25.00.

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 Il Letter Number: 919A00012079:
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: %md\ M{rqc\ﬁs LPc.rnfnc. QP.{\ c

(Name of Limited Liability Compdny)

The enclosed Arnticles of Dissolution and fee(s) are submitied for filing.

Piease rewurn all correspondence concerning this matter 1o the following:

O,c.\, \Pl—\?_, \‘—\;lrf\,Pb

{Name of Person)

%MC«\\ WMicecles \_,fo\r‘ﬂxd-‘;ﬂ\ C(/?\C/

(FimyCompany) %4

PO Rex AT UR,

(Address)

A, \_@@Q&e; -t

(Ciy/Sate and Zip Code)

For further information concerning this matter, please call:

_Q_O_\h\&_lc;ce Mnes 2ASM_ Qo) uan9

(Name ol Person)

{Arca Code & Daytime Telephone Number)
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Enclosed is a check fur the following amount: - =
\JZ/SZS.(}O Filing Fee and Centificate of Dissolution O $55.00 Filing Fee, Centificate of Dissolution & €0
Centified Copy (additional copy is enclosed) -

-
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o

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

STREET/COURIER ADDRESS:,
Registration Section '
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RECEIVED
MAY 30 2009
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FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company ts
QMQ\\ Miracles \__Cc-rnnntc;) Cen—JfC/ , LLC_’
\\ } \ 1 ] 80\(0 and assigned

2. The Articles of Organization were filed on
document number \ \ t0 q) QJCD "A i (Bg (D
3. The delayed effective date the dissolution if not effective on the date of filing: 5] X
{efTective date cannot be privr to or more than 90 days later than date document is recerved for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. tlas date will not be

listed as the document’s effective date on the Department of State’s records.
ﬂca‘\’

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 letier).
T asues okl Crocsacd Cwnild Cace L-x'czcﬁm'cc

‘i{)orm()r\'\'(ﬁa e '\'0 Oty due \‘D(‘rf_e,—ﬂ OC‘ [N \\-faflr\b fpoukje.rké

cGee.

\ N cens
5. If there are no members, enter the name and address of the person appointed to wind up the company’s

Co\\f—\—\—ﬁ Wene s
VDONER
FL 2331

activities and affairs:

P Rex
P“r. Lcuderéq\é’j

6. Signature of an authorized person or if there are no members, the signaturc of the person appointed and

@. :)\—Q—x,m i C—O\\ﬁi—n\;‘g}h}m}—)rfr\es

Signature
FILING FEE: §25.00

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