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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 26, 2019

CLAUDINE CONGER
SHADOW I, LLC

1414 BROOK DRIVE
TITUSVILLE, FL 32480

SUBJECT: SHADOW I, LLC
Ref. Number: L18000240272

We have received your document for SHADOW |, 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):

Upon receipt of your letter and/or check(s} totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l

Letter Number: 419A00007616..
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5\/‘ P\DOU\) \\ : 1-LC/

(Name o Limited Liability Comprany)

The enclosed Articles of Dissolution and feers) are submitted tor tiling,

Please return all correspundence concerning this matter w the following:

CAAuwing oGt

{Namwe ol Person)

(Firm/Campany

Yy S soe DR o

tAddress)

T TusViLLe fL 29780

(City/State and Zip Code)

For turther mformation concerning this matter, please call:

CLWQ\V\)é Co N2GE @ at 51_'\_:_2_4;7 _ﬂffgg

(Nume vl Person} {Asen Uode & Daytime Telephone Mumben

Enclosed 15 a cheek fur the tollowing amount;

O 52340 ¥Fiting Fee and Certificate of Dissolution 0O $35.00 Filing Fee, Certilicate of Dissolution &
Certiticd Capy {additional copy is eoclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassce. FLL 32314 2061 Exceutive Center Crrele

Tullihassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited liability company is

ONADous 1\ } | L
. The Articles of Organization were {iled on | C’/ ; Q /,9»/01_&3A and assigned
document number L lg Welw Q o Q’l D

oo

3. The delayed effective date the dissolution if not effective on the dute of filing: _
{erfective date cannot be prior to or mare shan 99 days later than dute document is reeeived tor ling)
Note: [ the date inserted i this block does not meet the applicable statutory filing requirenments. this date will not be
listed as the document’s effective date on the Deparunent ol State s records.

I

- Adeseription of occurrence that resulted in the Timited Bability company’s dissolution pursuant to section
605.0707. Florida Swatutes, (copy 603.0707 on back cover letter).
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5. Ifthere are no members, enter the name and address of the person appointed o wind up the pompant®s _
[N
DR 1 *
S - ? A - A hel !
activities and affairs: CA- (X Ub; Y| C coWGE & £ o 7
- T3

A= N N S Y Tl e

.E-_::'.‘.' I
T Tusvicite , Fu 5TN193

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above to wind up the company’s activities and atfairs:

eovden \ (oo _adodaw e ComG el

gnpture Printed Name

FILING FEE: $25.00
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NOTICE OF REVOCATION OF
SHADOW II, LLC

3
EFFECTIVE immediately,

the SHADOW II, LLC a registered -
~3
business in the State of Florida is now null and void. -

Participants wish to dissolve the LLC. As previously
stated, the business is now terminated and all authority

connected thereto. This revocation includes the name

SHADOW II, LLC and the address: 1414 Brook Drive, Titusville, FL

32780-4314.

Reference: EIN No. L18000240272

Dated: This 642\ day of /457/ ., 2019.
(MU«_J_\ Grecn. /Q%W 4@///«./
CLADD NEPC onSHER.

Address: 3WY Opoor D
L avSViL & LEFL 22380

STATE OF FLORIDA
COUNTY QOF BREVARD

day of APRIL, 2019, appeare:ﬂjl}a f/f’J %‘?Vt?ﬂ’ﬁﬂdi/

» and they acknowledged they read the foregoing
T AMU\L% Z

#.:yr_u.,? DEEANNE WILLIANS NOTARY PUBLIC

Seal . MY COMMISSION # GG 085340 STATE OF FLORIDAATLARGE
%r ~  EXPIRES:Ap@ 27, 2021
o

Bongea Thiu Budget Nowaty Benised

BEFORE MF on this )L’Lp‘
n

document and signed {




