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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: :“a N\;m n\:l'reezc, |Q¢ (\ Ceaon LLC

(Name of Limited Liability Company)

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

Please retarn all correspondence concerning this matter to the following:

A\\ LSOy Q-an\s bz

{(Name of Person}

q’]&m:nc)m:{'ref?é Ice (\VECLW& e

{Firm/Company)

19L30 SE€ 15 Plice

{Address)

Meocriston I\ 326

(C mlSlau. and Zip Codc)

For turther information concerning this matter, please call:

JA(MW\ 'gz/msbtkfﬁ a3y _Y4g3- 70779

(}\!:mw of Pcrsng)’ (Arca Code & Davtime Telephone Numbcr]'

Enclosed is a check for the following amount:

E(SZS.O(] Filing Fee and Certiticate of Dissolution [T $55.00 Filing Fee, Certificate of Dissotution &
Certiticd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



December 5, 2024

ALLISON REMSBURG
19630 SE 15TH PLACE
MORRISTON, FL 32668

SUBJECT: FLAMINGC FREEZE ICE CREAM, LLC
Ref. Number; L18000075116

We have received your document for FLAMINGO FREEZE ICE CREAM, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The notice can either be filed after the voluntary dissolution has been filed or at
the same time, but cannot be filed before or instead of. Please see the enclosed
information.

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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist |l| Letter Number: 924A00026252

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂm\\mau :“(P-CZ& 1ce C(eam, LLC

(Name of Limited Liability Company)

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

Plcase retumn all correspondence concerning this matter to the following:

J&d\ S0 ?\&n\s \Luc.

(Name of BArsen)

4\&'\'\*\1[\3;; 'ii-recze( \ce C\’PCL""H L Le

(Fim/Company)

1920 SE 5™ Place

{Address)

{\\ RS “h} ﬂ‘ q’(_’ 32 iy LO ((

(City/State and Zip Code)

For further information concerning this matter, please call:

A\\lso-—\ ’_\)“-\\SL\L\-" a( ISy HE3 - To "](j

{Name of "Person) _J (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

) $25.00 Filing Fee and Centificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPAN

1. The name of a limited liability company is
:H&ﬁ'\if‘*g‘;‘ jn"tcz-ﬂ, Aco, C CeEM LLQJ

2. The Anticles of Organization were filed on

2 I 23 !JOI “ and assigned
document number L \R 0000 7151

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

(effective date cannot be prior 1o or more than 90 days later than date document is received for filing)
Note: If the date inscrted in this block does not meet the appiicable statutery filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records

4. A descr_/pnon of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707, Florida Statutes, (copy 605.0707 on back cover lcttcr)
T o=e b e \Dwxam N

5. 1f there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: A"l\lfv‘w A TR—P_.\\S\’)L\("\
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6. Signature of an authorized person or if there are no members, the signature of the person appmﬁtc;k_hmﬂstcu
above to wind up the company’s activities and affairs: Eoa c:ln
oy

Al Remabicrn 1y
Signatue (:3)—\

Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712, F.S.

This "Naotice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: \q’l(li“ 1 \"\E-')@ :jr"“?‘:-‘l—c_.. < Ciea.m , LLE

Document number of Limited Liability Company is: 1Y Q00 s \A lﬂ

Date of dissolution was; __ & ! 2D \"J—H

Description of information that must be included in a written claim:

) Aol Moy \Q.hm“« e ads

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

LS 20 ST 1S Vo
.\\J\.crfl%‘\—o“r\ . _j{
VAN

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

L)‘Lul SON Rz:\x% lac 3 C\WAMM KL«""Q‘“"“{

Printed Name of the Person Filing\) Slgnature of the Persdn Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



