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COVER LETTER

TO: Regstration Section
Division of Corporations

EMILY TRASE LLC
L17000003700

SUBJECT:

DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are subnutted for filing,

Please return all correspondence concerning this matter 10 the following:

ANTONELLA SACCONI

(Name of Contact Person)

EMILY TRASE LLC

(Firm/Company)

4718 CHRISTA CT UNIT 313

{Address)

TAMPA, FL 33614

(City/State and Zip Code)

For turther information conceming this matter, please cail:

ANTONELLA SACCONI _ 315 , 830 3783

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount:

E$25 Filing Fee O $30 Filing Fee & L 555 Filing Fee & U $60 Filing Fee,
Ceruficate of Status ~ Certified Copy Certificate of Status &

(Additional copy is enclosed) Certified Copy
(Addional copy 1s enclosed)

MAILING ADDRESS; STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E142 (211
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2019

ANTONELLA SACCONI
4718 CHRISTA CT UNIT 313
TAMPA, FL 33614

SUBJECT: EMILY TRASE LLC
Ref. Number: L17000003700

We have received your document for EMILY TRASE LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The notice of dissolution cannot be filed on an active LLC. You may dissolve the
entity first and then file the notice of dissolution.

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.

Rebekah White

Regulatory Specialist Il Letter Number: 119A00005209
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. ARTICLES OF DISSOLUTION

FOR S
A LIMITED LIABILITY COMPANY ,{'v . :',’_f,’g
- Loz Loz itE
[. The name of a limited hability company 1s ZU{QAF‘R ~b A4 e g
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SMILY TRASE 1L C 5
1-5-2013F ek

and assigned

(]

. The Articles ol Orgamization were Hled on

document number L l —’l OUUO 3‘70 D

3. The delayed effective date the dissolenon if not effective on the dare of filing:
{ettective dute cannot by prior 1o or more than 90 davs later than date docwment is recetved for filing)
Note: [ the dote inseried inthis block does not meet the applicable statniory tiling cequircients, this date will oot be
fisted as the document’s etfeetive dute on the Deparinent ol Stue’s reeonds,

oA deseription of oecurrenee that resulted in the limited hability company’s dissolution pursuant io section
6050707, Florida Statates, (copy 605.0707 on back cover lener).

NO LONEER D perechng

| _J
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5. It there are no members, enter the e and address of the person appointed 1o wand up the company’s

activities and aftairs:

6. Stgnature ot an authorized person or if there are no members, the signature ot the person appointed and
Listed above to wind up the company s acuivities and affairs:

.y %'u’% (Zamx L pﬁ’ ﬂ’\@lﬂ@l Tai gﬂ C COV\II

Signature Printed Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution
anIn e = -

This notice is submitied by the dissotved fimited liability company named below forresolution of payment of
unknown claims against this limited liability company as provided in's. 605.0712 F €73

This "Nuotice of Limited Liability Company Dissolution” 1s optional and is not required when filing a volantary
dissolution.

EMILY TRASE LLC
Document number of Limited Liabthty Company is: L17000003700

Date of dissolution was: LZ . % \ D Ol 9

Description of information that must be included i a written ¢laim:

Name of Limited Liability Company:

Maiking address where claims can be sent: (Claims cannot be sen 1o the Division of Corporations)

4718 CHRISTA CT UNIT 313
TAMPA, FLORIDA 33614

A claim against the above named hmited hiabiliy company will be barred unless a proceeding to enforee the claim is
commenced within 4 vears afier the {iling of this nouce.

ANTONELLA SACCONI Aot S

Printed Name of the PPerson Filing Signature ul the Person Filing

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



