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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

CAROL P DUBRAY
787 DEER CROSSING RD
SAINT AUGUSTINE, FL 32086

SUBJECT: A PET'S BEST FRIEND, LLC
Ref. Number: L18000047990

We have received your document for A PET'S BEST FRIEND, LLC and your

check( s) totaling $55.00. However, the enclosed document has not been flie,_d
and is being returned for the following correction(s);

-
Please return your document, along with a copy of this letter, within 60 déys oryy
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please cal["“
(850) 245-6051.

Dionne M Scott
Reguiatory Specialist | Letter Number: 219A00006635
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COVER LETTER
TO:

Registration Section

Divigion of Corporations

Dissolve a Florida Limited Liability Company
SUBJECT:

{Name of Limited Liabifity Compuny

The enclosed Articles of Dissolution and 1ee(s) are submiited tor filing

Please return all correspondence cancerning this matter to the following

Carol P DuBray

[Name of Person)

A Pets Best Friend, LLC

(Firm‘Company)

787 Deer Crossing Road

{Address)
Saint Augustine, FL 32086

(CitviState and Zip Code)

For turther intormation concerning this matter. please call:
Carol P DuBray 940

232.1285
at o
(Name of Persmmn

}
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Enclosed is o check for the following amount

0 $25.00 Filing Fee and Certiticie of Dissolution

tAres Code & Danvtinme Telephone Number)

B 53500 Filing Fee, Centilicate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327

Clifton Building
Tallahassee. FI 32314

2661 Executive Center Circle
Tallahassee. FI. 32301

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
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ARTICLES OF DISSOLUTION
“OR
A LIMITED LIABILITY COMPANY

1. The name efa limited lability company is
A Pels Best Friend, 1L1.C

o . .- . . 22212018 )
2. The Articles of Orgunization were fifed on and assigned

LAROUOMMOATI90
document number

LF)

The deluved effective date the dissolution if not effective on the date of {iling: _
teffective date cannot be prior 1o or more than Y0 days later than date docunient is 1eceived for filing}

If the date inserted 1n this block does not meet the applicable stututory tiling requirements, this date will not be

tisted us the document’s eitective daie on the Depanment of Swie’s records.

Nole:

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).
lack of Business
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5. £ there are no members, enter the name and address of the person appointed to wind up llg@jnp:rﬂ's

- . Carol DuBry = W
activities and altairs: = -2}

Carrodt Phipps
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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 aclivities and aftairs:
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Signature d’ Printed Name

e CILING FEE: 825,
e FILING FEE: 325.00
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