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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2018

JOHN MAXON
104 SPRINGLINE DR
VERO BEACH, FL 32963

SUBJECT: MAXON DIRECTED LLC
Ref. Number: L17000005781

We have received your document for MAXON DIRECTED 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):

We are enclosing the proper form(s) with instructicns for your convenience.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 318A00000897
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COVER LETTER

TO: Registration Scetion
[Yivision of Corpurations

SUBJECT: ST AROAD dIAZC.x"%‘d L L

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for 1iling.

Plewse return all correspondence concerning this matier 1o the tollowing:

W—-‘a //1 A X )

{Name of Personk

SN Aron Kresce Sel 44@

(Fin/Company)

/O Y \,504"-*-37/'--'0& ’JL
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(Cay/Stnte and '/,i'p Cade)

For turther information coneerning this matter. please cabl:

\AJ /ZIA.}(OJ at ( ??2 } ’)j‘f 5‘/6‘&

{Name ol Person} tArea Code & Davtime Telephone Nunther)

.
Enclosed is a cheek for the tollowing amount:

{3 $25.00 Filing Fev and Certitieate o Dissoluiion O $55.00 Filing Fee, Cenitivate of Bissolution &
Curtitied Copy {additional copy i3 enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section , Registration Scction

Division of Corporations Diviston of Corparations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talluhassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company 1s

P4 4, /J/‘ég(:?&rﬂALC;

The Articles of Organization were filed on vﬂu‘%; ? 27 and assigned
I

2
document number L/ exon S 7§/
3 fili 267 208
3. The delayved effective date the disselution if not ettective on the date of hling: <
(effective date cannat be prior w or more than %0 days Taler than date “document is receis ed for filing)
Note: Fthe dute inserted in this bluck does not meet the applicable statutory tiling reguirements. this date will not be
listed as the document’s effeciive date on the Department af State®s records. /CP
vl T
g A §
4. A description of occwrrence that resulted in the limited lability company’s dissolution pursuant | lo secton= .
605.0707. Florida Statutes. (copy 605.0707 on back cover letter). x;
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It there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aifairs:

0. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above 10 wiid up the compary’s activities and affairs:

Ny fliron

Stunature Printed Name

FILING FEE: S25.00



