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FLORIDA DEPARTEVIENT OF STATE
Division of Corporations

October 29, 2018

WESCHLER LLC

CLAUDIO WESCHLER

5245 WINDSOR PARKE DR.
BOCA RATON, FL 33496

SUBJECT: WESCHLER LLC
Ref. Number: L18000222232

We have received your document for WESCHLER 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):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in 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) 245-6051.

Karen A Saly
Regulatory Specialist 1l Letter Number: 618A00022292

www.sunbiz.org
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COVER LETTER

TO: Registration Scclion
Division of Corporations

SUBJECT: wiECecHLEY (L C

{Name of Limited Liabihity Compaimy)

The enclosed Anticles of Dissolution and fee(s) are submitted for Miing.

Please return all correspondence concerning this matter 1o the following:

CLACHL D W ES LY

{Name ol Person)

o SOt L (- e C

{IFirm/Company)

S7MNS wiavsSon Danicl DRy

{Address)

boca patov FL 33494
{Civ/State and Zip Code}

For further infornetion concerning this matier. please call:

C LA D weSclrt N a6 )LIBDWU?_}

{(Name of Persond {Arca Code & Davtime Telephone Number )

Enclosad is o cheek for the following amount:

¢ $25.00 Filing Fee and Certilicate of issolution 0 $35.06 Filing Fee, Catilicate of Dissolution &
Certitied Copy {additional copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, IFLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION i
FOR c

A LIMITED LIABILITY COMPANY 18 o "0y
:(' ir =
. | 6 4y
I. The name of a imited hability company 1s h {", Lo Y8 4,0
o EScH L e oL C o y
i
2. The Articles of Organization were filed on and assigned

document number L1 8000 MY 2

3. The delaved cffective date the dissolution if not effective on the date of filing: A
{eltective date cannot be prior 1o or more than % days Later than date document s recerved tor filing)

Note: Il the datc inserted in this block does not meet the applicable statutory filing requircments, this date witl nol be
listed as the document’'s effective date on the Department ol Statce’s records,

f

. A description of occurrence that resulted in the limited liability company s dissolution pursuant to scetion
605.0707. Florida Stawtes. (copy 603.0707 on back cover letier).

F-N

MEAN BERS AGnEE 10 Dissolve UL C

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

activitics and affairs: < Lﬂ‘-‘ni D S LN

SZ2M4S wi~nSon PankE piv

Doy WATe~ - F\ 33‘l°l6

6. Signature of an authorized person or if there are noggembers. the signature of the person appointed and

listed above to wind up the company's ac

C LAY O weScHlLEN

V Signdfure Printed Name
FILING FEE: $25.00




