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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

SUZANNE SARRIS
224 TIMBERLANE DR
PALM HARBOR, FL 34683

SUBJECT: PEACHES & PEARLS AFFILIATE LLC
Ref. Number; L18000058030

We have received your document for PEACHES & PEARLS AFFILIATE LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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 concemning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 619A00006653

www.sunbiz.org

Miviaimm af Cornarations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nagfa lLEned liability cogny lsT % LHL a

2. The Articles of Orgamzatlon were filed on > ’ bf .-.( Al ‘d)

and assigned

document number L., \ .él anz H 3( :30

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicabte statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A descri _’pllon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (c0py 605.0707 on back caver letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:
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6. Signature of an, g uthorized person or if there are no members, the signaturc of the p fsm:lappa'nted %

listed above to up the compa aciivities and affairs: o -
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FILING FEE: $23.00



