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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

SCOTT SMYLIE
217 HOBBS ST, #106
TAMPA, FL 33619

SUBJECT: ATTORNEY SCOTT SMYLIE, PLLC
Ref. Number: L18000182731

We have received your document for ATTORNEY SCOTT SMYLIE, PLLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The attached form must be completed in order to file 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) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 020A00007725

www.sunbiz.org
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COVER LETTER
T Regisiration Section
Division of Corporations
Attorney Scott Smylie. PLLC

SURJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Scott Smivlic

{Name of Persond

Autorney Scott Smylic, PLLC

1

i/ Companyy
217 Hobhs St/ T06

[Address)
Tampa. F1. 33619

(Ci/state und Zip Codey

For further information concerning this matter, please call:
Seott smvlic 813 H61-456-1

al )

(Name ot PPerson) (Area Code & D time Pelephone Number)

Enclosed is u check for the tollowing amount:

T 82500 Filing Fee and Ceniticate of Dissolution T3 $55.00 Filing Fee, Certificaie of Dissolution &

Certified Copy (additiona! copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scenon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Taltahassee. 1, 32303



ARTICLES OF DISSOLUTION

FOR . R
A LIMITED LIABILITY COMPANY ) Cos
I The name of a limited hability company is § PH 5
Attlorney Scott Smivlie, PLEC iy e 00
f. 1} -
71312018 e
. - . . . - - i { R . -
2. The Articles of Organization were filed on and assigned 7 L
EASOO0IR2791
document number
3. The delaved effective date the dissolution if not effective on the date of filing:
{ettective dute cannot he prior o or more than 90 days Later thin date document is reeeived for iling)
Note: 1f the dite inserted in this block does not meet the applicable statmory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,
4. A description of occurrence that resulted n the limited liability company’s dissolution pursuant to section

605.0707, Florida Statnes. (copy 605.0707 on back caver letier),

Rusiness closcd down.

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

activities and affairs:

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 activitics and atfairs:

- Scolt smyvlic. Member

/ignalurc Printed Namwe

FILING FEE: $25.00



Notice of Limited Liability Company I){'&?( l}lt on
AP~y
i

NOTE: This paee is optional o PH 5: 00

This notice 15 submitted by the dissolved linited hability compuany named bclo\\ for ruululmn ofpawmn! of
unknown claims against this Timited lability company as provided in s, 6030712, F.5 L

This "Notice of Limited Liability Company Dissolution” s optional and is not required when filing a
voluntary dissalution,

Attorney Scotl Smylie. PLIC
Name of Limited Liability Company:

[L1RO0D1 8279
Document number of Limited Liability Company is:

[Date of dissolution was:

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

Name_address . lelephone number, deseription of claim. including names of people involved, dates of claim. and

any paper docunentation supporing chaim.

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

217 Hobbs St #1106, Tampa, L 33619

A claim against the above named limited liabiiity company will be barred unless a procecding 1o entoree the
claim is commenced within 4 vears after the tiling of this notice.

Scott Smivlie M

Printed Name ol the Person Filing %n_n iure w Person Filing

Fee: No charge if included with Articles of Dissolution. I filed separately 525,00



