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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 22, 2019

WICKED EQUIPMENT SERVICES LLC
2494 RICHARD ROAD
TARPON SPRINGS, FL 34688

SUBJECT: WICKED EQUIPMENT SERVICES LLC
Ref. Number: L18000231739

We have received your document for WICKED EQUIPMENT SERVICES LLC
and your check(s) totaling $113.75. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850} 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 919A00021797
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COVER LETTER
TO: Registration Section
Division of Corporations

WICKED EQUIPMENT SERVICES LLL
SUBJECT: ¢ QU ¢

Name of Limited Liability Company

The enclosed Statement ot Revocation ol Disselution for Florida Limited Liability Company and fee(s) are

submitted for filing.

Please return all correspondence concerning this matter 1o

CLAIRE NIELSEN

Contact Person

WICKED EQUIPMENT SERVICES LLC

Fimy/Company

2494 RICHARDS ROAD

Address

TARPON SPRINGS, FLORIDA 34688

City. Sunte and Zip Code

CLAIREVNIELSEN@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this imatter. please call:

CLAIRE NIELSEN ” 127 ) 667-5132
a

Name of Contact Person Arca Code Daytime Felephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Ihvision of Corporations
Clifton Building P O. Box 6327
2661 Executive Center Cirele Tallahassee, FL 32314

Tallahassee, Florida 32301
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to scction 605.0708, Florida Swuatutes. this Florida limited lability company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of the

articles of dissolution.

WICKED EQUIPMENT SERVICES LLC

1. The name of the company is:

L18000231739

]

The document number of the company is

JUNE 5. 2019

3. The efiective date the Dissolution was tiled i

NOVEMBER 4, 2019
<. The revocation of dissolution was authorized on

5. A copy of the Articles of Dissolution is attached.
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Filing Fee: $100.00 s R
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Certified Copy: $30.010 (optional) oo )
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Jun 05, 2014
Secretary of State

s

ARTICLES OF DISSOLUTION

Fursuani to saction 6050707, Fianida Statutes, this Floridz himited liability company submits the fallowing
Articlas of Dissolution:

The name of the limited liability company as currently filzd vith the Florida Departmeant of Stalz:

WICKED EQUPIMENT SERVICES LLC
The documsant numbar of the limited liability company: L13000231739
The file date of the articles of arganization: October 1, 2018

A description of accurance that resulted in the limited liability company's dissatution:

MDLOMGER RUNNING BUSINESS. MIDVING QUT OF STATE

The name and address of the person appointed 1o wind up the company's activities and affairs:

CLAIRE NIELSEN
2494 RICHARDS ROAD
TARPON SPRINGS, FL 34588 us

[fwe submit this document and affirm that the facts stated herein are true. |Awe am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: CLAIRE NIELSEN

Elzctromic Signature of awborized person




