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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: D e Pilakes ‘& Crepial\ LLL,

DOCUMENT NUMBER: \—\ © 000 g0 q\W L

%\M\A © Q- _YQ—'( T, “&5\“\
The enclosed Notice-of-Eimited-Eiability-Company-Dissalutioa and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(7,}\&'5 Lpe Fox

(Name of Contact Person)

Destd) Slodes ¢ Qepial LLC

[

(Firm/Company) IE
Ao HAeAR Blod.  Und 20! oG
(Address) _;

Destd | FL 3254/ =

(City/State and Zip Code)
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For further information concerning this matter. please call:

C hriste Fox a(305) _5BB-33170
(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

{J$25 Filing Fee - $30 Filing Fee &  1J$55 Filing Fee &

(1860 Filing Fee,
Certificate of Status ~ Centified Copy

Certificate of Status & Certified
{Additional copy is enclosed)  COpY (Additional copy

is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

CR2E142 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2020

Christine Fox

DESTIN PILATES & AERIAL LLC
212 HARBOR BLVD., UNIT 301
DESTIN, FL 32541

SUBJECT: DESTIN PILATES & AERIAL LLC
Ref. Number: L18000219116

We have received your document for DESTIN PILATES & AERIAL LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

g you wish to file the Statement of Temination you must submit the filing fee of
25.00.

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.

Diane Cushing
Senijor Section Administrator Letter Number: 920A00012669

www.sunbiz.org

Mivicinn oF Cornnratione - PO ROY £297 .Tallahacconr FWlarida 292314



STATEMENT OF TERMINATION

L)

Pursuant to section 605.0709(7), Florida Statutes, I hereby submit the following Statement of Termination:

N
FIRST: The name of the limited liability company is: Desiiid Q'\\oéres a O.QRKOQ L,L,C,

SECOND: The Florida Document number of the limited liability company is: . [ 8OO0 3\ AW,

Sepkembel (U, 2018

THIRD: The date of filing of the initial articles of organization is: __

FOURTH: The date of filing of the dissolution is: N QU\C\}__ 21 N +0 2D

FIFTH: This limited liability company has completed winding up its activities and affairs and has determined
that it will file a staiement of termination.
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Chradine 20 Chaiskie Fox

Signature of Authorized Representative Typed or printed name of signature enLT
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Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2ZE141 (2/14)



