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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁompﬁﬁj{ Close

DOCUMENT NUMBER: __L1 $006 1157 4,

The enclosed Notice of Limited Liability Company Dissolution and fee are submited for filing.
Please return all correspondence concerming this mater to the following:

Pedrs Robles

{Name of Contact Person)

@nhiyg ncz/:man A Mort Lo

Iir m/L.r_Tl‘{umn} )

1% E/mhurs% Cr

(Address)

Kissimnee Bl au74¢

(Citv/State and Zip Code)

IFor further mformation concerning this matter. please catl:

?@JFO Qf)bz»ﬂs al (L A32] ) /—{1—/3— L4910

(Name of Contact Person) (Arca Code) (Davume Telephone Number)

Enclosed is a check for the tollowing amount:

525 Filing Fee [I830 Filing Fee & L1835 Filing Fee & LIS60 Filing Fee,
Certificate of Status - Certiticd Copy Certificate of Status & Certitied
{Additional copy is enclased) C()p}' {Additional com
15 enclosedi

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

CRIE2 (/1)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2019

PEDRO ROBLES
606 ELMHURST CT
KISSIMMEE, FL 34744

SUBJECT: ROBLES HANDYMAN & MORE LLC
Ref. Number: L18000115746

We have received your document for ROBLES HANDYMAN & MORE 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):

Notice of dissolution cannot be filed before the articles of dissolution. It can be
filed at the same time or after, but not prior to. To dissolve your LLC, please see
the enclosed information.

Please return your document, atong 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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 013A00026344

. \:- k}l{‘l’

www.sunhiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1

(37 o sy
SRS DL
. The nalm 01 a limited liability cgmpany is M
Kobles K lytnan More Lee
2. The Articles of Organization were fited on [’15)(') g l 20| 8/ and assigned

document number L ‘ YO U ', ! l 57 &* (i

3. The delayed effective date the dissolution if not effective on the date of filing: ‘ {)1 E h I
(Lﬂuuu date cannot be prior to or more than 90 days later than date dodiment is received for filing)
Note: [1the date inserted in shis block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s citective date on the Depariment of State’s records,

4. A description of vccurrence that resulted in the limited Liability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 un back cover letter).

Lusiess did nofworled put Lo ML
L only ad it Lo Fwo mondhs

5. 1f there are no members, enter the name and address of the person appointed (o wind up the company’s

activities and afTairs:

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:

Pdes Rl Doda Rublec

Signature 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 Hability company as provided in s, 605.0712, F.S.

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

Name of Limited Liability Company: (-2 Ob(! qQ }'\:L’LI')G((A ha N J Mﬂfi LLC)
Document number of Limited Liability Company is: _L_—LXU U_O H 57 Lf(/

Date of dissolution was; N\l % l@

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

?uamx & otofrwvl wlﬁ%‘ m,mL n(Orm,Z»
Oﬂlﬂ n/«o( L Lo dwo mondhs<

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

woly  Elmhurs CT
_ Kisamnut B 24744

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

Podro Mobls oy 3

Printed Name of the Person Filing Signature of the Person Filing

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



