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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2018
SILVIA MCCAFFREY

4763 TRAVINI CIR, UNIT 203
SARASOTA, FL 34235

SUBJECT: PARADISE TILE AND BRICKS LLC
Ref. Number: L16000232033

We have received your document for PARADISE TILE AND BRICKS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

Please list address of person appointed to wind up company’s affairs.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 018A00007066

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

sumecr. TRRADISE Tk AND BRIGKS LiC.

(Nume of Limited Liabilin Companyi

The enclosed Articles of Dissolution and (eets) are submitied tor (iling,

Please return al! correspendence concerning this matter to the following;

SiLviA A MCCAFFRE Y

(Name of Person

{FirmeCompany)

430D aviil CIR . UanT 0D

(Addressi

SARASGTA FL . 34225

(Cirvestate and Zip Code)

For further information concerning this matter. please cull:

Silvin A MCCAFRREY Al ok - 53284

al

(Name of Person) {Arer Code & Duvtime Telephone Number)

Enclosed is a check for the Tnliowing amount;

Gkason Filing Fee and Certificate of Disselution [is35.00 Filing Fee, Certiticate of Dissolution &
Certified Copy Cadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. L 32314 2601 Exceutive Center Cirele

Tallaohassee. F1. 32301
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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited Labiiity company is

PARADISE TWE AND DRCKS o

. The Anticies of Organization were filed on Yecember 23, 2016 and assigned

b3

LiGoond3yapas.

document number

+ The delayed effective date the dissolution if not effective on the date of filing: 4/ G/2018-
(effective date cannot be priar o or more Gien 90 diys later than dete document is recerved for tiling}

Note: [fthe daie inserted in this tlock does not meet the applizable statutory filing requirements, this date will not be
tisted as the dacument’s effactive cale on the Department of State’s records.

(o)

4 A descri;]tiou of occureence that resulted in the limited liability company's dissolution nursiant to section
603.0707, Florida States, (copy 603.0707 on back cover letier).

T, Sicvia A McCaceeey InFENDED TD 60 INTh THE BRIUL PAVER

BUSTNCSS , (T OID NOT wBRIA 00T AND T ngvER MDVED FORWARD wiTH T,

-
THUS L HAWE NO MEED TO cOUMNGE T HAVE THIS (LC. AS T NEUEL EONDUCTED AN, Binugss .
B2 <\
AR ‘g
S e
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5. If there are no members, exter the name and address of the person appointed to wind up the ccmpnné?.r; o
U o
activities and afTairs: __S'L\"m A MCCARFREY. '/-T-. 2
9z, =
63 TRAUNT R, UAKT ap?d 2 8‘\
b

SARASOTA -FL. 34235

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

‘/J‘E’*ZL A- IV)C CO,J.’ﬂ—éti SILWIA A, M CCARERDY

Signatbre © Printed Name

FILING FEE: 55.00




