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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2018

ARFAKHSAD DIVAN

50 COLUMBIA DR
TAMPA, FL 33606

SUBJECT: TACO CORBNER, LLC
Ref. Number: L17000145024

We have received your document for TACO CORNER, 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):
We have received your Notice of Dissolution form however the Articles of
Dissolution form is needed to file your Voluntary Dissolution. Please complete
and resubmit. _

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Brittany M Figueroa
Regylatory Specialist |l Letter Number: 918A00004428
Cfleg?mrationﬁQualification Section
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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT: LtLc DissSotv T o
DOCUMENT NUMBER: L1T7ocoo | 4+502 4

The enclosed Notice of Limited Liability Company Dissolution and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ARVIA KK SAD DWW A

(Name of Contact Person)

TA co CoR NER L L
(Firm/Company)

50 coltumiz A pr. =
{Addrcss)

"TR M P A EC 532406
(City/State and Zip Code)

For further information concerning this matter, plcase call:

ARFA KN SAD Dwad 4 13 57~ 62 66

{Namc of Contact Pcrson) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

\/Cﬁ?ﬁ Filing Fee Q $30 Filing Fee & 1 $55 Filing Fee & 1 $60 Filing Fce,
Certificate of Status  Certified Copy Certificate of Status &
{ Additional copy is enclosed) Certificd Copy
(Additional copy is enclosed)
MAILING ADDRESS:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

) STREET ADDRESS;
Amendment Scetion
Division of Corporations
Ciifton Building
2661 Executive Center Circle
Taliahassce, FL 32301

CR2E142 (214)



L.

ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company is

TACO Ccou~NER L L

2. The Articles of Organization were filed on o] / 0k II 7 and assigned

LI

document number L’ 17 C o0 0| Q{— 50 2 q_.

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective dote cannot be prior to of more than %0 days later than daie document is reeeived for filing)
Note: [Fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not he
listed as the document’s effective 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
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

MEmMBERS DECI DED NOT 7T
OPen)  PUSINESS .  THE  Dusiwvess WAS
NEV E I QT ARZTED
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5. If there are no members, cnter the name and address of the person appointed to wind up the company'so i
activities and affairs: A 12 FAKWS A D A - D\ VA <

0 (otup B DIZ\\/&%E
TAm P4 Fu %3600

90 :h ﬁd

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
Jisted above to wind up the company’s activities and affarrs:

\‘jg‘-/afjm._; A;Z[’:/)Ki—;sAD A- D“/A"/

Signature Printed Name (f/} 5‘// )

FILING FEE: $25.00



/ LY INOYICC OT LAINITE] LAADUILY LOmpany wvisseiuuon

This notice is submitled by the dissolved liited liability company named below for resolution of payment of
unknown claims apainst this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a voluntary
dissolution.
TACO Cop pdER L«

. 17000 (4S50 2 4

‘ Namec of Limited Liability Company:

Document number of Limited Liability Company 1s:

Date of dissolution was: [2- 3y~ |7

Description of information that must be included in a written ciaim:

[+AVING NO DR EEMEN T wite
To _S1Ap71 Busieess
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
ARFAKH sAD DWAL 2
el Xoam r———
So cCotump,;A  DEIVE
2Zy o [T
ox £ &
éi’ o
T o

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

ARFAKY 34D DivAWN \74\&371&1

Printed Name of the Person Filing Sig\n'atun: of the Person Filing

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



