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FLORIDA DEPARTMENT OF STATE .
Division of Corporations’, |

June 18, 2021

JIM WATSON

2032 ANNISTON DR

THE VILLAGES, FL 32162

SUBJECT: WATSON 2094, LLC
Ref. Number: L17000121262

We have received your document and check(s) totdling $25.00. However, the
enclosed document has not been filed and is beirg— to you for the
following reason(s):

Articles of amendment cannot be used to dissolve an entity. Please complete the
enclosed information to dissolve the LLC.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 721A00013834

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {/I/%ZTSOD .09 L C e

(Name of Limited Liabitity Company)

The enclosed Articles of Dissolution and fee(s) are submisted for filing.

Please retumn all cormespondence concerning this matter to the fotlowing:

(1J M"Ljfu Jme> CAJ%TSAU

(Name of Person)

J—
{(Firm/Company}
{ .
2030 Kmwaiswen D
(Address)

T Jill qers £ 200607

(City/State and Zip Cofle)

For furiher information concerning this matter, please call;

Jim MBS w352 ) 2OV - Foen

(Name of Person) (Area Code & Daviime Telephone Number)

Enclosed is a check for the following amount:

B/SES.OO Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Cenificate of Dissolution &
%\ e Centified Copy (additional copy is enclosed)
1re
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company s
LA a0 9 ey Lo
7

. The Articles of Organization were filed on . No T SJ wop— and assigned

(8]

document number = 12 00O 1L 2¢ L-

3. The delaved etfective date the dissolution it not effective on the date of filing: ,;2 {1/ /&0 ./
(efTeciive date cannot be prier to or mare than 90 days later than date document is received for filing)

Note: [fthe date inserted 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 revords.

4. A dcscré{ytion ol occurrence that resulted in the limited lability company’s dissolution pursuant te section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

S0eD THE Pes Pez»??/
=
5D ‘TJ, 2081

3. If there are no members, enter the name and address of the persen appointed to wind up the company’'s
activities and affairs: J f (_,,;v) As o
VO3 _
Yy M0 gy DL
THz V. s , 7/
3 He

6, Signature of an authorized person or it there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

(o, Bem N A ES L

Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited Hability company named below for resolution of payment of
unknown claims against this limited hability company ns provided ins. 605.0712. F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary disselution,

Name of Limited Liability Company: ( A,MH >0 YJ L oGy Ll

Document number of Limited Liability Company is: Lo o L2027

Date of dissolution was: 2_4[ / v (li[

Desceription of informanon that must be included in a written claim:

Ay /{Mu

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

o3 [Fru /'5':z}—u DA
T Ve Ao es [
3 2 —

A claim against the above named limited lability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

LS 1 et i \-/mn(;p, L),y_'/:ggp«

Printed Name ol the Person Filiﬁg

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



