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COVER LETTER

TO: Registration Section
Division of Corporations

Aurora Unlimited llc

SURJECT:

(Name of Limited Liability Company)

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

Please retumn atl correspondence concerning this nmarter 1o the following:

Carol Allebach

(Name of Person)

Aurora Unlimited LLC

{Fim/Company)

2190 Aurora Rd. Lot 42

{Address)

Melbourne, Florida 32935

(City/S1ate and Zip Code)

For furiher information conceming this matter, pleasc call:

Carol Allebach m(330 )8068928

(iIName of Person) {Asea Code & Daytime Telephone Number}

Enclesed 15 a check for the following amount:

i $25.00 Filing Fee and Certificate of Dissolution 03 £55.00 Filing Fee, Certificate of Iisselution &
Certificd Copy taddiuonal copy s enclosed)

MAILING ADDRESS: STREET/COURITER ADDRESS:
Registration Section Registration Scetion

[hvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Cenier Cirele

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION . .

FOR DIVREGHE i
A LIMITED LIABILITY COMPANY SIONgE L1 i
LIk r4 l‘l‘\")‘lnv:.

1. The name of a limited hability comypany is
Aurara Unlimited LLC

February 14, 2017

2. The Articles of Organization were filed on and assigned
L17000033174
document number
3. The delaved effective date the dissolution if not effective on the dae of filing; October 25, 2017

{effective date cannot be prior 1w o1 maere than 90 days lzter than date document 1s ceccived fur filing)
Note; 11 the date inserted in this block does not mect the applicable staunory filing requirements, this date will not be
listed us the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulied in the limited Liability company’s dissolution pitrsuant to section
603.0707. Florida Statutes, {copy 605.0707 on back cover letler).

Uable to manage company with no income.

3. I there are no members, enter the name and address of the person appointed to wind up the company’s

zlcu‘vilics and affairs: Carol A Allebach

2180 Aurora Rd. Lot 42

Melbourne, Florida 32935

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

‘/AZM/%L/% Carol A Allebach

Signature Prinmted Name

FILING FEE: 325.00



