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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B onre | e

(Name of Limited Liability Company)

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

PPlease return al! correspondence concerning this matier to the following:

TIHEA LE Uy

Name of Person
(N rP )

PUOTIME . L

I,l"irrn'Cm'npun'\')

2200 L ocean Jub #Z19ol

L Address)

“habr | AHEXDAE 2330% H

tCitvState and Zip Cude)

Fer further information concerning this marter, please call:

==t s L O5H , 63639

(Name anu'rsun) (Arca Code & Duyvuime Telephone Number)

Enclosed is a cheek for sthe fellowing amount:

[0 $25.00 Filing Fee and Certiticate of Disselution O $35.00 Filing Fee. Centificate of Dissolution &
Certiticd Copy {additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2019

TIMEA LEWIS
3200 N OCEAN BLVD. #1903
FORT LAUDERDALE, FL 33308

SUBJECT: BUDTIME, LLC
Ref. Number: L18000060019

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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

You failed to make the correction(s) requested in our previous letter.

A description of the occurrence that resulted in the limited liability company's
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 019A00020110

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

TIMEA LEWIS
3200 N OCEAN BLVD. #1903
FORT LAUDERDALE, FL 33308

SUBJECT: BUDTIME, LLC
Ref. Number: L18000060019

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):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 019A00015539
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ARTICIL.ES OF DISSOLUTION
FOR : IR
A LIMITED LIABILITY COMPANY )

1. The name of a limited liability company is AL B A4 10 L§

BADTATC |, LU

R

. The Articles of Orgamization were filed on O.g ! U‘t' / 2-\0(! and assigned

document number L, (OO0 600 19

3. The delayed eftective date the dissolution if not effective on the date of filing: _ 95 ’ 1Y f ¥
(eiteetive date cannot be prior 1o or more than 90 davs later than date document is receited for iling)
Note: I the date inserted in this block does not meet the applicable stamnory filing requirements, this date will not be
listed as the document’s eftfective date on the Deparunent of Staie’s records.

4. A description of occurrence that resulted in the limited Tiability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

‘mpa%\&\ﬂ‘ Ne SANS

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

activities and affairs: T Fen MEWAL
1wop MOCERY Qum 49
ottt T - 3310t

6. Signuture 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 activines and affairs:

M Nhen e

~ 7 Signature Printed Name

FILING FEE: $25.00



