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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2019

TEMPLE DRUMMOND
6987 EAST FOWLER AVE
TAMPA, FL 33617

SUBJECT: CABINETS, CLOSETS AND TRIM, LLC
Ref. Number: L18000143957

We have received your document for CABINETS, CLOSETS AND TRIM, 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):

A description of the occurrence that resulted in the limited liability company’s

dissolution pursuant to section 605.0707(1)c), Florida Statutes, must be
contained in the document.

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.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 419A00001854
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COVER LETTER .

TO: Registration Section
Division of Corporations

Cabinets, Closets and Trim, LLC

SUBJECT:

{Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Temple Drummond

(Name of Person}

Drummond Wehle Yonge LLP

(FienyCompany)

6987 East Fowler Avenue

(Address)

Tampa, Florida 33617

(Citv/State and Zip Coded

For further information concerning this matter, please call:

Temple Drummond . 813 983-8000

(Name of Person) (Area Code & Dayvtime Teigphone Number)

Enclosed is a check for the following amount;

i $25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitlon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FIL. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a timited liabilin: compamy is
Cabincts, Closeis and Trim, L1LC

- . . . . June 1120008
20 The Articles of Oreanization were fited on -
-

and assigned
LIS [ 43937
document number

3. The delaved effectne date the dissolution i not effectise on the date of fling:

tefleetive dite camnoel be pror o on maee than 9t Jus s Bt i date dociment 1« Tevevod for flmg
Note: M ihe die insenied in (his block docs not meel the applicable statutory filing requirciments, ths d
listed a8 U document’s effective date anihe Depariment af Siate’s records.

ate will not be
4. A desceription of occurrence tha resulted i the Imited liabifiny company’s dissolution pursuant 1o section
6050707 Florida Statutes. (copy 6030707 on back coyer letter),
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6. Signature of an authorized pu/'sén or if there are no members. the signature of the person appomted and
hsted above to wind up'the company s activitics and affairs.
PR
/
Ryan Glager
<Signandfe Printed Namyg
e

FILING FEE: $25.00



