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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

WM V BRANAN

ONE EARTH LIMITED, LLC
13303 ISTACHATTA RD.
FLORAL CITY, FL 34436

SUBJECT: ONE EARTH LIMITED, LLC
Ref. Number: L18000021599

We have received your document for ONE EARTH LIMITED, 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 enclosed blank form(s).

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 818A00024998
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Owe FARTH LivgeDd LIC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

WM NV Branan . P,

({\{amc of Person)

Cug EMTH imited LI

(Firm/Company)

(Anox (srAcpiaTTA b

(Address)

FieRar <iv L QAAaL

(City/State and Zip Code)

For further information concerning this mauter, please call:

WMV Branan 352 ), 228 Q90
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0O $25.00 Filing Fee and Certificate of Dissolution 0O $35.00 Filinyg Fee, Centificate of Dissolution &

A_t = o . Cenified Copy {additivnal cupy is enclosed)
35 SEMC ey ©USLY

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

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



ARTICLES OF DISSOLUTION I
FOR [P
A LIMITED LIABILITY COMPANY 191 !
N
CTIN2R gy

{. The name of a limited liability company is it 2 On

f,:f Fo. :
orve ERRTH Lavmired  Lle A
. The Articles of Organization were filed on l\ 2.4"\\20'?\ and assigned

Ll o ’i
LR
~

2

document number L A\ ©OG o2 5 Ci CI

3. The delayed cttective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 30 days later than date document is recetved for fiking}

Note: if the date inseried in this block does not meet the applicable statutory 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 dissolution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover letter),

Ne b L‘)e,m:g US&d
Slans c;'wncgecl

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: \U‘l(iam (__\U-'V\S \ Rf‘a.n'&\n
13303 S ichackelle R
Froral b FL 24639

6. Signature of an authorized person or if there are no members, the signaturc of the persun appointed and
listed above to wind up the company’s activities and affairs:

VWM Braadi~ W lliam V_Branan

Signature Printed Name

FILING FEE: $25.00

P35 ek PreVOUS l“j



