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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

SOLE MARKETING & PRODUCTIONS LLC
2796 FAWN DRIVE
LOXAHATCHEE, FL 33470

SUBJECT: SOLE MARKETING & PRODUCTIONS LLC
Ref. Number: L19000020608

We have received your document for SOLE MARKETING & PRODUCTIONS
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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6059.

Yasemin Y Sulker
Regulatory Specialist I Letter Number; 319A00012601

www.sunbiz.org
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