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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

PAMELA LYNCH

ALAN LYNCH, LLC

4306 COUNTRY CLUB BLVD
CAPE CORAL, FL 333904

SUBJECT: ALAN LYNCH, LLC
Ref. Number: L18000222183

We have received your document for ALAN LYNCH, 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 limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution

ang Notice of Dissolution is $25.

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.

Shelia H Young
Regulatory Specialist i Letter Number: 819A00001530

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Scetion
Diviston of Corparations

SUBJECT: AMM L{QH(/&? ; }__,L-é/ -

(Namadf Limited Liabtlity Company) r’é
M
-
s
‘-—
The enclosed Articles of Dissolwion and fee(s) are submitted tor fHiling. +
o
-
Please return all correspondence concerning this matter to the following: %’3
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{Fiem/Company)

4306 Lountpy Club__Alud

{Address)

i wu | FL 33504

1Ciy/State u:ﬁi Zip Code)

For turther information concerning this matter. please call:

P LM&MJ [/M ﬂ(.j,] al (tajﬁm)_#‘5y0 "07j(

(Namw of l’g (5 n) {Aren Code & Doytime Telephone Number)

Enclosed is a check for the following umount:

S23.00 Filing Fee and Certiticate of Dissolution 0O $53.00 Filing Fee, Certihicate of Dissolution &
M/‘{A{%’ /ﬂ/{/ Certitiad Cepy tadditional vopy iy enclosedh
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Corporations Division ol Corporations
1.0, Box 6327 Clifton Building
Tallahassee. F1L. 32314 2661 Excecutive Center Circle

Tallahassee, V1L 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited Hability company is
—"—_wﬂ“— u . ;r-m —
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The Articles of Orgamization were {iled on and assigned  zoo
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The delaved effective date the dissolution if not eflective on the dawe of filing:
{elTeetive date cannot be prior to or more than 90 days fater than date dociment 1s recem LdEﬁJr Illmi})
If the date inserted in this block does not meet the applicuble statuory tiling luqnuumnl\ this ﬂilu willwl be
w

Note:
listed s the document’s effective dute vn the Department of State’s records.

4. A dutnpuon of occurrence that resulied in the limited ability company’s dissolution pursuant to seetion
tatutes, {copy 605.0707 on back cover letter). ){7
Ahle 43 Contin (/Lé

(0707, Flonyda S
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5. If there are no members, c;[*r } name and address of the persen appointed 10 wind up the company’s
géaé_ﬁbif_ggﬂj /OM/ 477 9// % /zj

activities and alfairs:

signiture ol the person appointed and

6. Signature of an suthorized person or if there are no members, the
listed aboyy to wind up the compapy’s activities and aftairs:

-
M//ﬁgmmy Mpﬂmé@l’/ : Yoz,

Printed Name
21119

FILING FEE: 825.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 13 submitted by the dissotved limited hability company named below for resolution of pavment of
unknown claims against this limited hability company as provided in 5. 6050712, 175,

This "Notive of Limited Liability Company Dissolution” is optionat and is not required when filing a
veluntary dissolution.

Name of Limited Liability Company: ék i M \ﬂ@k} [_,L/ C/
PDocument number of Limited Liability Company 1s: gOO O 9}2 l ? 3
Date of dissolution was: 1 OJ_I_{_LS

Duscription of information that must be included i a written claim
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

MLMNA
SO Caum Clp_ Bl
Cfm,& Covrgl uFL ARA0Y
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A cloim against the above named himined Liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this notice.

Fmele £ Lines

Prumd Name of the Person H{inl_

pefuie of the

Fee: Nocharge if included with Articles of Disselution. If filed separately $25.400



