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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2021

WAYNE BRETT, LLC
3232 BIRCH TREE LN.
ALVA FL 33920

SUBJECT: WAYNE BRETT, LLC
Ref. Number: L18000095013

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):

PLEASE COMPLETE THE ARTICLES OF DISSOLUTION ATTACHED AND
RESUBMIT. YOU HAVE ONLY COMPLETED THE COVER LETTER.

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.

Susan Tallent
Regulatory Specialist 1l Letter Number: 221A00004646

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L)1 3% ofic?/on

DOCUMENT NUMBER: ./ Yooop 952 /3

The enciosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

éU Ayw & B/&E‘TT—P

(Name of Contact.Person)

LAy BQG‘T‘/‘ KL

(Firm/Company)

2332 Rieetd Thee Lu.

(Address)

QA/A/, FLoe, ps EEVE YD)

(City/State and Zip Code)

For further information concerning this matter, please call:

(/u/“\jﬂ/.e" QQL—TT at( x99 ) _ 337~ 57069

(Name of Contact Person) (Arca Codce) (Daytime Telephone Number)

Enclosed is a check for the following amount:

EJ§25 Filing Fee [$30 Filing Fee &  [I$55 Filing Fec & L1$60 Filing Fee,

Certificate of Stawws  Cenified Copy Certificaic of Status & Certified
{Additional copy is cnclosed) COpy (Additional copy
is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPAN

The name of a limited hability compan ‘

A YWE DTl LAC

The Articles of Organization were filed on Lf// 6/?0 | 8

document number é—/ 5’000075‘0 (>

and assigned

The delaved effective date the dissolution if not effective on the date of filing:
Note: [fthe date s

(effective date cannos be prier to or more than 90 days later than date document is received for filing)

[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be
listed as the document's effective date on the Department of State’s records
603 0707,

Nd [&\jh/ r—n Z./}vd_ I

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

If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs:

[as)

6. Signature of an authorized persott or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and aftairs:

Wt

£ Signature

Wiy.e B

{ Printed Name

FILING FEE: $25.00



