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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2019

LIXIA BAI
11539 CREST LAKE VILLAGE DR.
RIVERVIEW, FL 33569

SUBJECT: KEY WEST MASSAGE PARLOR LLC
Ref. Number: L18000176793

We have received your document for KEY WEST MASSAGE PARLOR LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, wilthin 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 i Supervisor Letter Number; 019A00002650
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2019

LIXiA BAI
3224 N. ROOSEVELT BLVD, UNIT 48
KEY WEST, FL 33040

SUBJECT: KEY WEST MASSAGE PARLOR LLC
Ref. Number: L18000176793

We have received your document for KEY WEST MASSAGE PARLOR LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Deborah Bruce
Corporate Records Supervisor Letter Number: 019A00002650
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COVER LETTER

TO: Registrution Seetion
Division of Corpurations

susiEcT: _key weSt Massage Parlor LIC

(.\ﬁlmc of Limited Liability Company)

The enclosed Articles of Dissolution and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lixia BQi

(Nume of Person)

ey West Massage Parlor LLC

(Fim/Company)

3224 N, Roosevelt Blyd s Unit # 8

{Address)

key West, L 33040

(CirysState and Zip Code)

For further informaiion concerning this mater. please call:

L|X|q BOU 4 ( &05 ) 8&"’)' 1811‘2

(Nume ul Person} (Areas Code & Davtime Telephone Number)

Enclosed 15 o cheek for the tollowing amount:

EfS?.:".l')lJ Filing Fee and Centiticate of Dissclution [0 $53.00 Filing Fee, Certilicaie of Pissolution &
Certihied Copy (additional copy is enclused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 325314 2661 Exceutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is

Key West_MassaYe Parlor LLC
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2. The Articles of Organization were filed on o / 23/ 2019

and assigned
document number _ L l 0001761 9 3
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3. The delaved eftective date the dissolution it not effective on the date of filing:

{effective date connot be prior 1o or more than 90 days bater than date document is reeerved for filing)
Note: 1Tthe date inserted in this block does nut meet the applicable statuory 1iking requizements, this date will not be
lisied as the docement's etfective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
603.0707. Florida Siatutes. (copy 605.0707 on back cover letter),

1 nevel opefied _my busineSs becuuse T didnt find vhe Yight plae .,
There 1S 1o |onget & ComPany

3. If there are no members, erter the name and address ot the person appointed to wind up the company’s
activities and affairs:

6. Signature of an authorized person or it there are no members, the signature ol the person appointed and
listed above io wind up the company’'s activitics and attairs:
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Signature

Lixiq Py

Printed Name

FILING FEE: 525.00



