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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

FULLEISE MOTORCYCLES, LLC
131 COUNTY ROAD 468
LEESBURG, FL 34748

SUBJECT: FULLEISE MOTORCYCLES, LLC
Ref. Number: L17000048321

We have received your document for FULLEISE MOTORCYCLES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 619A00016673

www.sunbiz.org

Nivician of Covrmoratione - PO BROY £297 Tallabhaceens Flarida 297214
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COVER LETTER

T Registration Section
Division ol Cerporations

SUBJECT: /’/ //E} SE MO/OI’C”[,/£5 L L. &

{Name ol Limited Liabilin Company |

The encloaed Articles of Dissolution and feers) wre submitted for iling.

Please return all vorrespondence concerning this matier o the Toilowing:

Meie Fuccicore

1.\.um ul Person)

FoddE Mispectcles  LLl.  QuwrER-

(FirnsComprany )

1506 3. Moaunm Sf

i Address)

 [EEspupe  F| 34745

IS Ete and Zip Code}

[For turther intormation concerning this matter, please cabl:

_Nélégw/wyé W 552, 650 ,0821

{Name ol Persan g fAren Code & Dasunee Toelephone Number)

Eactosed is o check lor the lellowang amosnt

0O 32200 Filing Fee md Cetlivate ut Dissalution ¥ SE3UG Filing Fee, Certiheate ol Divolubion &
Certitied Copy dadditional copy 1 enchased)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division ot Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahassee, FL32314 2001 Executive Center Uirele

Tallahassee, FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[ The name of a limited Dabadits

wllbist Moropepacs LLC

20 The Articles of Organization were Ied on ad ussigned
document number _‘._.’ ; OOOO‘/_@:SZ—[

3. The delaved eflective date the dissolution i not ellective on the date of filing: 7 / 8’ Zo/

tettective date cannot be prior 1o or more than 90 dass later thadate Gocument is reeeived for tiling)
Note: 11 the date inserted i this block does not meet the applicable statuwery filing requirements., tis date will noi be
fisted ws the document’s eifective dute on the Department of State's records,
X - L -
A4 A desceripiion of peeurrence that resulted in the Hmited Il.thl]m company’s dissolution pursuani to section

6030707, Florida Statutes. (copy 603.U707 on back cover letier

T rveconcs frble  IDifFereveds

[
.

3. 1 there are no members. enter the name and address ot the person appainted to wind up the

activitivs and aftairs:

Q34

1201 WY { L2 NV 610

6. Signature ot an authorized person or il there are no members. the signature ol the person appointed and
listed above 1o wind up the company’s activities and arliirs:

&4@/___\/ ‘ N ME/A Kg LLAlLOVE.

Prinied Nanw

Signiture

FILING FEE: S25.00



