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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2017

ANNE MARIE KLUMB

YALAHA BAKING & DISTRBUTING, LLC
8210 COUNTY ROAD 48

Ylaha, FL 34797

SUBJECT: YALAHA BAKING & DISTRIBUTION LLC

Ret. NMumber: L17000034624

We have received your document for YALAHA BAKING & DISTRIBUTION LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returnaed for the following corraction(s):

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

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 titing of your document, piease call
(850) 245-6051.

Shelia H Young
Regulatory Specialist 1
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

www.sunbiz.org

Letter Number: 617A00008136
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \E'\‘O\\na gd,{./w; < PDxSTTr Ld? m Z-LQ

(Nan_)! of Limited Liability Compao#:

The encloscd Articles of Dissolution and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Ann-eoh/larft, i/l L

{Name of | Person)
Valohe \WDoke,y LLC % BY
(["imﬂdm'lpany) ?—3 ‘;’;ﬂ
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.t
For turther information concerning this matter, please call

/4{] 1€ Wgrﬂf{- K{) U/‘V\L at[}jﬁg 3;11"'3 716?
ame of Person

(Area Code & Daytime TLIcphon-. Number)

Encloscd is a check for the following amount

$25.00 Filing Fee and Centificate of Dissolution

[ $55.00 Filing Fee, Certificate of Dissolution &
Al r m&f Ce kTN

Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limijted liability company is

\_/ah&(r\& Bql(mf& le\‘ri\ou \‘,,o L{LC

2. The Articles of Organization were filed on ﬁ\// 3/20/ 7
document number L. , 70 OOO 3 ﬂé 27

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing;

(effective date cannet be prior to or more than 90 days later than date documem 18 received for filing)

Note: If the date insented in this block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records

4. A description of ocewrrence that resulted in the limited hablhly company’'s dissolution pursuant 10 section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Never undler O'p-eo%mo{\]
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If there are no members, cmcr the name and addn,ss of the person appointed to wind up the company

activities and affairs: An ne %fﬁ.t r‘&%ﬁ l{) i
f’Zd@ C\OU.V\T\! KoQ "{3
/
Yalaha €L 34197

0. Signaturc of an authorized person or if there are no members, the signature of the person appointed and
tisted above to wind up the company’s activities and aftairs

WM%WL&D

: %#C Hoe se Xhoac
! ignature

Printed Name

FILING FEE: $25.00



