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September 16, 2019
FLORIDA DEPARTMENT OF STATE

MAROLD LLC Dhvision of Corporanons

9743 COVENT GARDEN DR
ORLANDO, FL 32827

SUBJECT: MAROLD LLC
REF: L18000086841

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat.

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) 245-6051.

Karen A Saly FAX Aud. #: H19000275333
Ragulatory Specialist II Letter Number: 319A00019079

P.O BOX 6327 — Tailahassee, Flonda 32314
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
MAROLD LLC

R
. The Anricles of Organization were filed an (/1072018 i _and assigned

IRt

document numbser mem%gd]_ N

L

. The delayed effective date the dissofution if not eftective on the date of filing:
(cffective dute coneot be prior to or mure Uien 20 days later than dose docianent is revcived fur filing)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffeclive date on the Department of Stare's records.

4. A descriplion af eccurrence thit resulted in the limited liability company's disselution pursuant (0 section
605.0707, Flarida Statutes, (copy 605.0707 on back cover lelter),

T'he accurrence that resubted in the limited liahitity company's dissolution pursuant 1o Section 605 0701 of the ;

Act was the occurrence specilied in Section 6G050701({2) - the writien conseal of atl the members ot‘thc-Company', .

1w dissobve the company and wind wp ity afTairs. :_. - .

If there arc no members, enter the name and address of the person appointed to wind up the company’s ..
- )

wn

activities and affuirs:

6. Signature of an avthorized person or if there wie no ineimbers, the signature of the person appointed and
listed ahove 1o wind up the company’s activities and atTairs:

Lxean Heazant

Q)
ipad )
Wc Frimted Name

S FILING FEE: 325.00
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Natice of Limited Liability Company Dissolution

NOTE: This page is optional

This natice is submitted by the dissolved lunited Habitity company auined helaw for resalution of payment of
unknewn claims against this limited lisbility company as provided in 5. 603.0712. F 5.

This "Natice of Limited Liability Company Dissolution” is optiona! and is nut required when filing a
voaluniary dissolution.

MName of Limited Liability Company: MA RO I—D LLC
Lxpcument number of Limited Liability Company is: L1 8000086841

Mte of dissolution was: September i’ 2019

Pescription of information that must be included in a writter claim:

‘The full legal name and addiess of the claimant,

"
- RN (X =)
The amount of the chaim, and -
-:‘.' . r;':'\
A reasonable description of the facts and circumstances surrounding the claiin, e
onabl o dt ;5 SHTOMIL - o
2
‘ ~
Mailing address where claims can be sent: (Clains cannot be sent to the Division of Corporations) = 2

Watson Sloane PLLC

Attn: Brian A. Watson, Esq.

100 S. Orange Avenue, Suite 1400
Orlando, Florida 32801

A claim against the above named limited fability company will be harred unluss a procecding to enforce the
claitn is tcommenced within 4 years afler the filing of this notice,

|

1
Dea BEAZAA foal) 1%
Drinted Nme af the Persnn Filing W’G’r‘:hc }i{ﬁun ing
!

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




