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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2021

MERVYN GIRTMAN

MERVYN'S WHITENING AND BRIGHTNING LLC
PO BOX 333

HAWTHORNE, FL 32640

SUBJECT: MERVYN'S WHITENING AND BRIGHTNING LLC
Ref. Number: L18000004095

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE ONLY FORM RECEIVED WAS THE COVER LETTER. PLEASE
COMPLETE THE ARTICLES OF DISSOLUTION AND RESUBMIT.

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) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 821A00001240

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: 445/207//‘/ '2 M/#'T/? g Ared /?A”q/"f'/" 4z

(Name of Limited Clability Company)

The enclosed Ariicles of Dissolution and fee(s) arc submitted tor filing.

Please return all correspondence concernimg this matter to the following:

MERVyN G Rfwt An)

(Name of Person)

SNERV AL W H+ering And BRight -1 0
_J

(F lrn%(.omp:m v)

70'0 - Beyxe 223

{ Address)

Mo TrolNE , A8, 32640

{City/S1ate and Zip Code)

For further information concerning this maiter, please calk:

//%V‘-ff’)ﬁ W( 35> ) _£/9 -2 22

{Name of l’crson {Area Cude & Davtime Telephone Number)

Enclosed is a cheek for the following amount:

25.00 Filing Fee and Certificate of [Jissolution O $55.00 Filing Fee. Certificate of Dissolution &

Cernificd CO, {additional cupy 15 ClCiuatd)

Muiling Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallabhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company 1s

Meeyyas  SNsdenien ) 'Pﬁ%‘ﬁ\e nmcﬁ LV
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. The Arucles of Organization were filed on O \ / Oq !80[% and assigned
document number l— l % D DD O Q L_‘}Dq 5
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. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or mare than 90 days Tater than date document is received for filing)
Note: [{ the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be
listed as the document’s effective date on the Department of Siaie’s records.

S

. A description of occurrence that resulted in the lmited hability company’s dissolution pursuant to i‘ccii |
—

603.0707. Florida Statutes, (copy 605.0707 on back cover letter). \P‘,.p R(‘ - _?“ \E,Q
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5. I{ there are no members, enter the name and address of the person appointed to wind up the company C m’mrﬂ

activities and affairs: E i I:lt)[ ;%l 3 ( E][ :l:‘ { )ﬂl \
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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 afTairs:
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FILING FEE: $25.00
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