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COVER LETTER

TO: Registration Section
Division of Corporations

. Arms of Arcadia Mortuary Transport LLC - FRAUDULENTLY SET UF
SUBJECT:

{(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Stacey Jo hlSonf
Frautulenctly G SR

Qs ‘31 ‘Ao Ut MGULUGM m(mwpfmt‘ (LC

(Firm/Company})

/0743 CAeS ot St

(Address)

Sothodo. me 489S

t€itviState and Zip Code)

For further information concerning this matter, please call:

Stacty bhnson .23y, T 2842

('Narhr.‘"ofConmct Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable to the B¥orida Department of State for:

0 $25 Filing Fee 55 Filing Fee & Certificd Copy
‘-__—.—__-'—_—-—-

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Chifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee. Florida 32501
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited lLiability company is
ARMS OF ARCADIA MORTUARY TRANSPORT LLLC

7/6/17 and assigned

The Articles of Organization were filed on

L17000144708
ofpctur (a0

document numbe

The delaved effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date docume.n[ is received tor filing)

If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be

Note: > date |
listed as the document’s efiective date on the Department of State’s records

A description of accurrence that resulted in the limited liability company’s disselution pursuant to section
1 '

4, ipt :
605.0707. Florida Statutes, (copv 605.0707 on back cover letter)

My identity (Stacey Johnson) was fraudulently used to open this LLC copany - Please dissolve immediately

I'he identitiesof Anthony Rook and Hugh Rook {deceased) were also fraudulenty used for this LLC
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If there are no members. enter the name and address of the person appointed to wind up the companv
.. tacey : :/;-: r.,
activities and aftairs: Stacey Johnson SN AN
. om
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12743 Chestnut Southgate MI 45193 g -
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and

listed above to wind up the company’s activities and affairs
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Signature
FILING FEE: §25.00
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