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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

F. SCOTT SHINE
4390 RICHMOND PARK DR. E
JACKSONVILLE, FL 32224

SUBJECT: SCOTT SHINE HOLDINGS, LLC
Ref. Number: L18000065382

We have received your document for SCOTT SHINE HOLDINGS, 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 I Letter Number: 218A00022288

[aa]

<

W0gE -3 1

www.sunbiz.org

) Y o & D, L Yy 7% OPMYY 727907 M o1t e e e TV e 2" 363y 1 A



COVER LETTER

TO: Registration Section
ivision of Corpurations

SUBJECT: 5@%% Shine /"é/a///vcf.s ) Ll

Nume of Limited Liability Company)

The enclused Anicles of Dissolution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1 the following:

Sco £ Shrne

(Nume of Person)

ScofF Shine folol ings, e

(FimyCompany)

6/370 /?/'chmom/ /ghé D? &

{Address)

ack)g/lv,//‘e_ , ;/ L?Z’ZZV

((_m/'s: e and fjf) C udn,\

For further information concerning this matwer, please call:

Ty |\ Y P TS ST

|I\FL-,I/C()dL & I)mlu(& Telephone Number)

{Namw ol PeTsan)
Enclosed is a check for the tollowing amount:

3 $25.00 Filing Fee and Certificaie of Dissolution 0 $55.00 Filing Fee. Centificate of Dissolution &
Certified Copy {additianal copy is enclosed)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifion Building

Taklahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION Fil o

FOR ey,

A LIMITED LIABILITY COMPANY 18 Koy g -
-kf ﬁﬂfo &6

1. The name of a limited liability company is ;';1, [l
- . . \18 .f.l N RN
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2. The Articles of Organization were filed on and assigned

document number W L /8 0000 é“) ’_?8 -

. The delayed effective date the dissolution if not effective on the date of filing:

(effective date vannot be prior W or more than 90 days luter than date documen?is receivy

Note: 11 the date inserted in this block does net mueet the applicable statutory Tiling reguirements. this date will not be
listed as the document's elffective daie on the Department of State’s records,

tad

A description of occurrence that resulted in the limited liability company’'s dissolution pursuant 1o section
605.0707. Florida Statutes. {copy 6035.0707 on back cover letter).

AT*ro/ney Cre-a-fo.y LLC (N o,
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5 [f there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: %0 £+ 54;;—-—4—

¢ 2 Go é_c‘éwd_%hré QX é
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6. Signature of an authorized person ur if there are no members. the signature of the person appoinied and

listed above 1o-Ad up the ¢ w's activities and atfairs:
,F- S Co F % 5[1 (V]

Printed Namwe

fnature

FILING FEE: 825.00



