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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2020

RAPHAEL WATSON
5500 SW 87 PLC
QCALA, FL 34476

SUBJECT: BUDGET CUTS BARBER SHOP LLC
Ref. Number: L17000075511

We have received your document for BUDGET CUTS BARBER SHOP LLC.
However, the document has not been filed and is being returned for the following:

PLEASE COMPLETE THE ATTACHED ARTICLES OF DISSOLUTION AND
RESUBMIT ALONG WITH THE ATTACHED CHECK TOTALING $25.00.

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 filing of your document, please call
(850) 245-6050.

Susan Tallent _
Regulatory Specialist |l Letter Number: 220A00009824

www.sunbiz.org



COVER LETTER

TO: Rewistration Section
Division of Corporations

SUBJECT: @leﬂQLQj B, f2 &M,}Z-LQ

{Name of Limited Liability Confpany)

The enclosed Artictes of Disselution and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter o the following:
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(Name of Person)
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(Firm/Company)
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(Citv/State and Zip Code)

For further information concerning this mater, please call:
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(Name of Person) {Area Code & Daytime ']'L‘ilcphonc Number)

Enclosed is a check for the following amount:

ASIS.OO Filing Fee and Certiticate of Dissolution 0 $55.00 Filing Fee. Cenificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name ot a limited hability compan
il oL paspec steyp 1)<
2. The Articles of Organization were filed on /L\‘)// 17?/‘/:'2?/7

document number /(/ /7 0 ODD 7;-,/;7/

and assigned
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The delayed effective date the dissolution if not effective on the date of filing:

(effective date cannot be prior to or more than 990 days later than date document is received for filing)
It the date inserted in this block does 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.

Note:
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ion of oceurrence that resulied in the limited habihity company s dissolution pursum‘l to section
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Flaruda Statutes, (copy 905.0707 on back cover letter).
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5. If there are no members, enter the name and address 0!’1]17 person appointed to wind up the company's
activitics and aftairs: V\ &Lff‘g’\«%‘*—"’ LA
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6. Signature ol an authorized person or il there are no members, the signawre of the person appointed and Tis
above to wind up the company’s activitics and affairs:
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ted

FILING FEE: $25.00



