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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

SIMON CHILDS
12656 RICHEZZA DRIVE
VENICE, FL 34292

SUBJECT: ASPHALT SOLUTIONS GROUP LLC
Ref. Number: L18000185657

We have received your document for ASPHALT SOLUTIONS GROUP 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):

The wrong form was submitted. | am enclosing the correct form.
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) 245-6052.

Neysa Culligan
Reguiatory Specialist |l Letter Number: 519A00014521

www.sunbiz.org
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COVER LETTER

TO: Registration Seetion
Division ot Carpuorations

SUBJECT: /\Sﬂ\nwlﬂ( gL J?""V\S Cm 'P L

(Name of Limited 1. iability Company)

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

Please return all correspondence coneerning this mader 1o the Tollowing:

Claton Cie( S

{(Name ot Persun)

f‘\j‘_LQ[,L’ < (l’lv\\ CVV P

(Frrm/Company)

[7 é)(&) \Q-J\»\‘f_q_Lﬂ (\f

(Address)

Jearee S Y427

(Citv/State and Zip Code)

For further information concerning this malter, please call:

Sttt Cvien$ JAwt ey Felo

i

{Name ot Person) {Arca Code & Daytime Telephone Number)

Enclosed is o check for the following amount:

_3-825.00 Filing Fee and Certificate of Dissalution O $55.00 Filing Fee, Certificate of Dissolution &
Certitied Copy (additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations
.0. Box 6327 Clifton Buifding

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I'he name of a limited Hability company is
A/f 0\44\/\'
L

Fhe Articles of Organization were filed on

gbkb I\:m 6“‘—-‘:1 LCC

(( —L- N y and assigned
document number (/\ B/O Nt {,5/.)/@ j_'?,—

3.

The delaved effective date the dissolution if not effective on the date of Hiling:
Note: [f

{efieelive date cannot be prior to or more than 90 days laier than Jute “ducument s received for tiling)
I the date inserted in this block does not meet the applicable stawutory Hiling requirements. this date will not be
fisted as the document’s eftective dute on the Department of State’s records

603 0707, Florida Statutes, (¢

A description of occurrence that resulted in the limited hability company's dissolution pursuant !{)*'SQ\.'{IOI
3}\’ 6035.0707 on back cover letdr),
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Il there are no members. enter the name and address of the person appointed to wind up the company
activities and affairs:

%l/\/lv)/u Cb”ii)f

6. Signature of an authornized 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

S

™~
“Signature

Sidtol/ Cetle s
Printed Name

FILING FEE: $25.00



