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‘ COVER LETTER

TO: Registration Sectien
Division of Corporations

Aquarius Investigation and Security LLC

SUBJECT:

{(Namwe of Limited Liakility Company)

The enclased Articles of Disselution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Carlo A Scianda

(Name of Person)

SAA

tFyrmeCompanyy

PO Box 538

{Address)

Flagler Beach, FI 32136

(Caty/Suaste and Zip Code)

For further information conceriing this masier, please call:

Carlo A Sciandra L 172 320-8016

(Namne ot Person) {Area Code & Daytime Telephune Number)

Enciused is a cheek for the fuliowing ameunt:

W 525.00 Filing Fee and Certificite of Dissobution O $35.00 Filing Fee, Centiticate of Dissalution &
Certified Copy (addinenal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee. FIL 32314 2601 Executive Center Circle

Tallahassee. FL 32301




ARTICLES OF DISSOLUTION ~ jL o
FOR L
A LIMITED LIABILITY COMPANY ‘m’]JU
Ko
P 5.
1. The name of a limited hability company s ;5C LI L e 51;
Aquarius Investigation and Security LLC AlLA HAS-:g;IrU’[;S Iy
- l'-),,)"'i
LTI
2. The Articles of Organization were filed on QQ, /O,P // ?“ und assigned
Ve I'4
document number [,_/ ZC 2( DO 3/ 7y é
3. The delayved eftective date the dissolution if not effective on the date of filing:

{ettective date eannat he prior o or more tan 24 davs fater than date document is received for filing)
Noter i the date inserted in this block does not meet the applicable statwtory filing requirements, this date will ot be
listed as the document’s etfective date on the Departinent of State™s records,

4. A desceription of occurrence that resulted in the imited liability company’s dissolution pursuant to section
(03,0707, Florida Statutes, (copy 6050707 an back cover letter).

Duce to on going medical issues with the owner,

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company's

.. - Carlo A Sciandra
activitics and atfairs: o

108 Spoanbill Drive

Palm Coast F1 32164

6. Signature of an authorized person or if there arg ne members, the signature of the person appointed and
listed above to wind up the campany’s activitiggand allairs:

Carlo A Sciandra

Signu[u[‘u & Printed Name

FILING FEE: S25.00



