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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2018

IT TAKES 2, LLC
1634 DITTMER CIR SE
PALM BAY, FL 32909

SUBJECT: IT TAKES 2, LLC
Ref. Number: L17000228917

We have received your document for IT TAKES 2, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enciosed blank form(s).

Please return 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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 318A00012023
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SUBJECT: L] /M{E) o, ,{,LC

(Nume of Limited Liability (.ump.m)_}

The enclosed Artivies of Dissolution and feeds) are submited tor filing,

Please return all correspundence concerning this matier W the tolivwing:

. r/"’"_‘
C (aremce, E, /u.fﬂe—-’

{Name of Person)

L7 7AKES 92 LLC

(Fimv/Company)

/634 D) Ftmer Olele SE

(Address)

Folm Baey FL 72909

{City/State and Zip e

For further intormation concerning this matter. please call:

(1/&(6/’1(:6/ é-r /(/{rné’.f i ( 77;—' éﬁ?" 2-2'53

{Numwe o) Person) {Area Code & Dintime Telephone Number)

Enclosed is a check tor the tollowing wnount:

3 235,00 Filing Fee and Certificate o Dissolution O $33.00 Filing Fee. Certilicate of Dissvlution &
Certifivd Copy (additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 lixecutive Center Cirele

Tallahassee, FILL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

] 7hkes L LLC

2. The Articles of Organization were filed on _}A,{? b’é’,/‘«f(égf’ o é{A’&/ﬂnd assigned

document number Z /70&'0 Z’Z‘ﬁ?/,?—

3. The delayed effective date the dissolution if not effective on the date of filing:

{eflective date cannot be prior w or more than 20 days kiter than date dd€umént is received for D)

Note: Ifthe dute inserted in this block does not meet the applicable statwtory filing requirements. this date will not be
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 dissotution pursuant to section
605.0707. Florida S1atutes. (copy 605.0707 on back cover letter).
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5. It there are no members. enter the name and address of the person appointed to wind up the[ibgjpan‘_ﬁos m
activities and aftairs: ) =
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C, Ay 2cé [, / vl o

[& 7Y Dt mer Covele S
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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:

C[/;Z/?/&/L/—& ;' »ﬂ“‘ﬁ‘w C,/'@/‘é;’lc;c& f;,: -/T:;(”/Zé_/_
Signature

Printed Name

FILING FEE: 825.00



