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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Preeder |2% O[&A& LLC

Name of Limited lLiabilit‘y Company

Dcar Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Evangeline_ Mavice Wopf NLEDE-

~ Name of Person

Firm/Company

AP Laryel Plandtahon Ave

Address
Podon Aouge LowsSiand 0220
C‘lIy;’SLat'cj and'Zip Codc

Dinky 225 ar cox- et

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Borgbi g M. Depirase. o (225 ) Hebm 2245

|

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registation Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Flonda 32314

Tallahassee. Florida 32301

CR2IEI41 (2714



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited lizbility company is

Breedec 6ﬁ(:\JMB, LLee
The Articles of Organtzation were filed on 4 ! Zi]l 2017 and assigned

¥ 00009 | 38T

_I\.J

document nimber

The delayed effective date the dissotution if not effective on the date of filing;
(¢ffective daie cannot be prior to or morc than 90 duys later than date document is recéivad or filing

Note: [T ihe date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be
listed as the document’s cffective dawe on the Department of State’s records.

e

A description of occurrence that resulied in the limited liability company's dissolution pursuant to section”
605.0707. Florida Statutes. (copy 605.0707 on back cover leuer).
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activitics und affairs: —g\fz’l_r\g@i/i . mf’)!r')l‘MC-JQCL
261¢ tawre| Plantat on Ay

Paten Tondy | Lowigiarae 30720

bl

b. Signature of an authorized person or if there arc no members, the signature of the person appointed and

l

histed above to wind up the company’s activiues and affairs: >
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i :f’ =]
(:;d/\_/'\/ =
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Signature J  Printed \hmc -
il '1 D
FILING FEE: $25.00 O_ i
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited tiability company named below f{or resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712. F.S.

This "Notice of Limited [iability Company Dissolution” is optional and is not required when filing a

voluntary dissolution.

Namg of Limited Liability Company: %ref)C tes BH‘M/( e L L4

Document number of Limited Liability Company is: qu" DOO Ok q Es Q) +

Date of dissolution was: lO[ 2—" 201 :f— T ——

Deseription of information that must be included in a writien claim:
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Muiling address “.hcrc claims can be sent: (Claims cannot be sent to the Division of Curpurauom) E +[ ' 5 ! ,{,

A1 Laurel Plantpdhion Aenve.
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A claim against the above named limited liahility company will be barred unless a proceeding to enforce the
cluim is commenced within 4 years after the filing of this notice.

EXanGeling. 85D nasse. (O~

~rinted Name of the Person Filing Signature of the Person Filing

Fee: No charpe if included with Articles of Dissolution. If filed separately $25.00



My identity was stolen and an LLC by the name of Breeder Brigade was started in my name {Evangeline
Despinasse) that | was not aware of. This fraudulent activity was started on 4/23/2017. The address

used was 9117 Pinbreeze Drive, Riverview, Florida 33578. | am requesting that you dissolve this Breeder
Brigade LLC.
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