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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2018

SARA FAWCETT
2805 W BUSCH BLVD SUITE 102
TAMPA, FL 33618

SUBJECT: FIRST CHOICE PLUMBING AND HOME SOLUTIONS, LLC
Ref. Number: L18000068659

We have received your document for FIRST CHOICE PLUMBING AND HOME
SOLUTIONS, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL 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.

Dionne M Scott
Regulatory Specialist i Letter Number: 318A00020977
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COVER LETTER

TO: Registraiion Section
Division of Corporations
SUBJECT:

WOOOa A0 Home. Solnihems

(Name of LimitedLiability Company)

The enclosed Articles of Dissolutien and feeis) are submitted for filing.

Plewse return al conespondence concerning this matier to the following:

aca Yaucer:

tName ot Person)

Sre Oovo. Maerarye  LAC

{Firm/Company)

QS W, Bern Qund

(Address)

Se 02

Tamea, FLo, 33e0%

{City/State and Zip Code)

For further information concerning this mater. please call:

Sara _Fawcett QW 60a- oY
(Name of Person)

A

p—

R

(Arca Code & Daviime Telephone Number)
Iinclosed s a cheek for the fullowing amount:
0 §25.00 Filing Foee and Certificate of Dissolution

O $55.00 Fiting Fee, Centificate of Dissolution &
Cerutied Copy tadditivnai copy is enclosued}

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314

2661 Exccutive Center Circle
Tallahassee, FL 3230



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a himited liability company is

_Fesr Cnoice Viombiog and Booe Sownecs . LLC

2. The Articles of Organization were tiled on Q%l W& 1 80\

and assigned
docunment number L 'L%O_O_CI( )9 ﬁﬁ_l:.)_q_

3. The delayed ctteetive date the dissolution i not etfective on the date of filing:

(etfective date cannot be prior to or more than Y0 days later shan date document 1s received or tiling)

Note: I the date inserted inthis block does not meet the applicabde statutory filing requirements, this date will not be
lisled as the document’s effective date on the Department of State’s records.

4 A description of vecurrence that resulted in the limited liability company’s dissolution pursuant o section
605.0707, Florida Statutes. {copy 605.0707 on back cover letter).
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5. Ifthere ure no members, enter the name and address of the persen appointed to wand up the company”
activities and affairs:

)

»d

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above tw wind up the company s activities and affirs:
s 17 - 7 /)
" {@/ -
L=
“ Signature

Ananyn Gacesan

Printed Nume

FILING FEE: $25.00
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