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COVER LETTER

TO: Registration Section
Division of Corporations

MLMDSD, LLC

SUBRJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Dawna E Pipersburg

(Name of Person)

- ~
po ) LY E
. e
Rembrandt Accounting -9 .
(Firm/Company) = :_-': ot
e N
[ Rl ~ud
1415 Panther Lane, #386 I
{ Address) _:.‘(;;I x
o W
Naples, FL 34109 i 9
{City/State and Zip Codc)
For further information conceming this matter, pleasc call:
Dawna E Pipersburg 239 591-6754
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
i 525.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR .
A LIMITED LIABILITY COMPANY

Lo Hhw namie o1 o liited Bability company is
hY IS TATE N WK

. . —_— 'RIL. 25,2017
20 The Amrches of Organization were filed on AVRIL 25,2

and assigned

T2 192
dovumen) number l

Card

. - . . . Novembwt 30, 201X
L The dekay e effective Jdate the dissolution if not effective on the date of filing:
witenlive date canms he prow to o mote than 90 days Later than date docurnent o lts‘tl.\fd [1t] Iai}ngi
Nutes 11w date imsarted in this Block dues mx meet the applicable statutony filing reyuirements. this date will oot be
bisted oo the documient’s ellective date on the Department of State’s records,

4. A descriplion of ocemsence that resutied in the limited liability company’s dissolution pursuant 10 scction
603 0707, Florkda Statutes, (copy 605.0707 on back cover letter)

I 10 1A PLRMANENITLY CEASLDITS OPERATING BUSINIRS
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5. I there aee no members, enter the name and address of the person eppointed to wind up the cor!'lbm_\y's -
- (Tai - T
” o - ~— 1)
activities und affairs: -
(oo
~—d

6. Signature of un authorized person or if there are no members, the signalure of the person appointed and
listed nbosc to wind up the company’s activities and afTairs:

MICHEL DEAIBES
Printed Name

FILING FEE: 525.00
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