(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue [ war [] maL

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URTANORTA

100324551891

D818, 15-=0100%- 1314

e L
o TALLENT
FER 22 109
- . o
M
™ —
fuge) ]
. E T
R oo
3':.;:: rﬁ

\J\DLS>



COVER LETTER

T Registration Section
Division of Corporations

Ocala Float Experience, LLC

SUBIJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are submitted for filing.

Mease return all correspondence concerning this matter to the following:

Danielle Renee' Ford

{Namc ol Person}

Ocala Float Experience, LLC

(Firm/Company)

5951 NE 57th Loop

(Address)

Silver Springs, Florida 34488

(Ciry/Sune und Zip Code)

For funther ifformation concerning this matier, please call:

Danielle R Ford m352 )209-5217

{™wame af Person) {Arey Code & Duytime Telephone Numbery

Enclimed is a cheek for the tollowing amount;

B $25.00 Filing Fee and Certiticate of Dissolution O $35.00 Fiting Fee, Certiticate of Pissatution &
Centified Copy (additional copy is caclosed)

MAITELING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sceetion

Mivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited hability company s
Ocala Float Experience, LLC

2. The Artictes of Organization were filed on

October 24, 2018

L18000249604
document number

and assigned

3. The delaved erfective date the dissolution if not effective on the date of filing:

ieffective date cannot he prior 1 or more than 90 davs iater than date document is received for fihing)
Note: If1the dute inserted in this block does not meet the applicuble statutory filing requirements, this date will not be
listed as the document’s effective date on the Departiment ol State’s records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant (o section
603.0707, Florida Statutes. (copy 603.0707 on back cover letter).

The business never entered into active operation,

5.

H there are no members, enter the name and address of the person
activitics and affuirs:

Danielle Renee' Ford

appointed to wind up the company s
5951 NE 57th Loop
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6. Signature of an awthorized person or if there are no members, the signature of the person appointed and
listed above 1o wind up the company’'s activities and attairs:

Danielle Renee Ford
Signature

Printed Name
FILING FEE: $25.00



