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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2018

DONALD M. SCHERZI

DONALD M. SCHERZI FINANCIAL SERVICES
6156 DRAKE STREET

JUPITER, FL 33458

SUBJECT: DONALD M. SCHERZI FINANCIAL SERVICES LLC
Ref. Number: L17000158896

We have received your document for DONALD M. SCHERZI FINANCIAL
SERVICES 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather

Regulatory Specialist Il Letter Number: 718A00021351
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. COVERLETTER

T Registration Section
Division of Corporaitons

Donald M. Scherzi Financial Services LLC

SUBJECT:

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fees) are submitied for tiling.

Please retum all correspondence concerning this matier to the tollowing:

Donald M. Scherzi

{(Name of Person)

Donald M. Scherzi Financial Services LLC

(FinvCompanyy

6156 Drake Street

{Address)

Jupiter, FL 33458

(Cin/State and Zip Code)

Fur turther intormation concerning this matter, ylease call:

Donald M. Scherzi :1”561 ,746-1926

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

Enclused is a eheck for the following amount.

l{S.’_S.()(? Fiting Fee snd Certiticate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Cuertified Copy (additonal copy s enclosed)

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

Division ol Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee, IF1L 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limiied lability company is

Donald M. Scherzi Financial Services LILC

- . . . - -25-2 .
. The Articles of Organization were filed on v7-25-2017 and assigned

I~

document number L17000158896

o e . - o e Dec. 31, 2018
3. The delayed eftective date the dissolution if not effective on the date of filing: ° )
(effective date cannot be prior o or more than 90 divs later than date document ts received for filing)
Nole: fthe daie inserted in this block docs not imeet the applicuble siatutory filing requirements. this date will not be
listed as the document’s effective date on the Departnient of State’s records.

4. Adeseription of occurrence that resulted in the limited habitity company’s dissolulion purseant o section
603.0707. Ilorida Statutes, {copy 605.0707 on back cover letier).

Business activitiers were not staried and put into operation.
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S. 1 there are o members, enter the name and address ol the person appointed o wind up the colppany &%
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aclivities and affairs; M I

0. Signaiure of an authorized person or ifihere are no members, the signature of the person appointed and
listed above to wind up company’s actividies and atfuirs:

Tomadd 11 Sthn omif it Sckoe,

Signature! Printed Namwe

FILING FEE: 825.00
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