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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2017

JEAN MARIE ANDERSON

783 US HWY 41 BYPASS SOUTH
VENICE, FL 34292

SUBJECT: VENICE FLOQRING DEPQT, LLC
Ref. Number: L17000132551

We have received your document for VENICE FLOORING DEPOT, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited

liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist !l Letter Number: 517A00018526
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COVER LETTER

TO: Registration Section
Division ol Corpaorations

SUBJECT: Venee Flcor I'r”)q D@_’,Df; LLO

(Name of Limited 1.iabitity Company}

The enclosed Artivles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jgan Marie. Araderson

{Name of Person)

\Pnice. Flooring qu_ofi L

{Fimy/Company'}

783 WS Huwy 41 Bypass Soccth

{Address)

Venic. FL 392385
{City/State and Zip Code)

For further information concerning this matter, please call:

Jewn Marte Pl rsom al 941 832 -44953.

{(Name of Person) (Arca Code & Daytime Telephone Number)

Inclosed is a check (or the following amount:

¥ s25.00 Fiding Fee and Certificawe of Dissolution 0 $£55.00 Fiting Fee, Centiticute of Dissolution &
Certified Copy (additional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited liabihty company is
Venice Ploaring Depol,

June 14 A0VT and assigned

2. The Articles of Organization were filed on

document number_ 17600 132553 1

3. The delayved effective date the dissolution if not effective on the date of filing:
(elfective dute cannot be prior 0 or more than 90 days later than date document is received for filing)
Note: Hthe date inscried in this block does not meet the applicable stastutory Gling requirements. this date will not be

listed as the document’s etfective date on the Department of State's records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

1 605.0707. Florida Statutes. {copv 603.0707 on back cover letier).
fur tnee _Prian Convad, coulol not connue

Lor kg for_ ‘M Conpeiyy . He has et all
respens b fy o ot Net Answer duy phone
or _afrempis fo Confzet.

\ .
Corll s
3. Ifthere are no members. eater the name and address of the person appointed to wind up the company's

activities and affairs:
Naite fhindlersor
Jeaiy Maite frever S0 :
183 WS Hewy H1 Bypuss ooty
l c © X
Venice, £ 394285 R
et~ S
. - . - . . L) i 2l
6. Signature of an authorized person or if there are no members. the signature of the person appoirjigd andOD —
b (¥s

listed above 1o wind up the company’s activities and affairs:

Jean Mare RAraeisom

Printed Name

FILING FEE: $25.00

OJ(w-Lf)’laue,ZydaJwQL
{ tgnature



Notice of Limited Liability Company Dissolution

NOTE: This page is optional
I'his notice is submitted by the disselved limited liability company named below for resolution of pavment of

unknown claims against this limited labihiy company as provided in s, 603.0712. F.S

Chis "Notice of Limited Liability Cempany Dissolution” is opticnal and is not reguired when Nling a

voluntary dissoluiion.

venice Fleeri ng, Repet, 1L

Name of Limited Liability Company:
Document number of Limited Liability Company is:_ L7 0C073255° 1
Date of dissolution was:
Deseription of information that musi be included in a written claim
. ; ¢ . —1 ’ ::;
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Mailing address where claims can be sent: (Claims cannot be semt to the Division of Corporations)

783 WS Hwy 4l Py s Seutth

Venice £ 39285

A claim against the above named limited liability company will be barred unless a proceeding 1o enforee the

A a0
clainy is commenced within 4 vears after the filing of this notice

Wean Marie Ponglarsone MMMMGJW Y
i Signatere ol the Person Filing

Printed Name ot the Person Filing

If filed separately $25.00

Fee: No charge if included with Articles of Dissolution



