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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 22, 2020

JENNIFER BEERY
14388 BLACK QUILL DR.
WINTER GARDEN, FL 34787

SUBJECT: HORIZON WEST NUTRITION SERVICES, LLC
Ref. Number: L18000114238

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the foilowing reason(s):

The Notice of Dissolution must contain a description of information that should be
included in a written claim. The description may include but not limited to who is
filing the ctaim, the amount of the claim and a reason the claim is being filed.

INFORMATION THAT MUST BE INCLUDED IN A WRITTEN CLAIM MAY BE
FOR EXAMPLE, YOU MAY WANT TO KNOW THE NAME, ADDRESS, AND
PHONE NUMBER OF THE PERSON FILING THE CLAIM AGAINST YOUR
BUSINESS AND PERHAPS THE INVOICE NUMBER FOR THE WORK THAT
WAS DONE FOR THAT CLIENT.

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 420A00018148

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2020

JENNIFER BEERY

HORIZON WEST NUTRITION SERVICES, LLC
14388 BLACK QUILL DR.

WINTER GARDEN, FL 34787

SUBJECT: HORIZON WEST NUTRITION SERVICES, LLC
Ref. Number: L18000114238

We have received your document and check({s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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) 245-6050.

Dariene Connell
Regulatory Specialist 1| Supervisor Letter Number: 820A00016330

www._sunbiz.org



COVER LETTER

TO: Regisiration Section '
Division of Corporations

SUBJECT: HOYi N \NCS‘} NMHJFU"I 5@#’1/16'58

(Name of Limited Lizbility Company)

The enclosed Arnticles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matier w the following:

Jmmfcr Beery

(;\'Amc of Person)

l—\’orl DO Wesk N Uty honm SC/W AN

(Firmy’Company)

14355 Bleck Qull Dx.

{Address)

Win kJ’(LMLVMm‘ CL 3y

(City/State and Zip Code)

For turther informaiion concerning this matter, please call:

. )mn{ﬁff Reeqy W HF S 5-G20

(Name of Pdrson) {Area Code & Daytime Telephone Number)
Enclused is o check for the tollowing amount;

(0 $25.00 Filing Fee and Ceniticate of Dissolution [0 $55.00 Filing Fee. Centificate of Dissolution &
Centificd 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 Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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1, The name of a limited liability company is
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The delayed effective date the dissolution if not effective on the date of filing: _:/7_0[‘ Lo
{effective date cannot be prior (o or more than 90 days later than dale docuiment ts received for filing)

Note: It the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be

listed as the document’s eltective date on the Department of State’s records.
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4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
CHOS.O'IOJ. Florida Statutes. (copy 6035.0707 on back cover leticr),
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If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: S /7, /&g//c,/
14558 Bloce (.1l Or
Win b Gasgon, L34 TFF
#07 -S05-9 162

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’'s activities and affairs:

(rasis ey oy Bois

‘y (/ Signatp Printed yﬁmc

FILING FEE: S25.00



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 s. 605.0712. F 5.

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

Name of Limited Liability Compan_\':g'!m’i o Wyt N fri 83n &Z"’V‘-Ld §

Document number of Limited Liability Company is: L QQ)OH Y4213y
Date of dissolution was; U/QO/)&Z&

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

NAME, ADDRESS, PHONE NUMBER AND EMAIL ADDRESS OF THE PERSON
FILING THE CLAIM. THE REASON FOR THE CLAIM

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

/ L35 1 an (it r O
[Uilon f Tt T BUTTF e

A claim against the above named limited liability company will be barred unless a proceeding 1o enforce the
claim is commenced within 4 yvears after the filing of this notice.

| é/)rnéf’ 2&%1 (:)/noy'q’ ﬁéa}

Printed Name of the l'ﬁé(m Filing (/?ILJ‘I ature of lg}(zraon Filing

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



