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Balloon Palooza
10600 Okeechobee Road
Ft Pierce, Fl 34945
March 20, 2020
Florida Department of State
Division of Corporations
Irene Albritton, Regulatory Specialist Il
Dear Sirs
Subject; Balioon Pallooza, LLC dissolvement
The document is enclosed along with filing fee of $25.00 to dissolve my company — Balloon Palooza, LLC.
Thank You
2 ‘7%//
Loretta Kaul
772-971-3006
10600 Okeechobee Road

Ft Pierce, F1 34945



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \;BCL //00/) Z/aaz_ 3

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitied tor Hling.

Please return all correspondence concerning this matter to the following:

(\am; nf Person)

\/5C? //0'0/) \/Q /cz» Zc

(Firn/Compuny)

10 bac CV(WWL@G’ /@;/

{Address)

" .@@M Y 34/955

( ity/State and /lp Code)

For further information coneerning this matier, pleasg,call:

7%7[ X7t 720 V30 b

{Namé ot Person) (Ares Code & Davtime Telepbone Number)

Enclosed is u checkfofhe following amount:

Z5.00 Filing Fee and Certificate of Dissolution 3 $55.00 Fiting Fee. Cenilicate of Disselution &
Certitied Copy (additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



AR'I'ICLF,S'OF(;DRI'SSOLUTIO:\'
F
A LIMITED LIABILITY COMPANY

1. The name of a limited Imbuln s company is

.zazﬂévr) 4 Jroz @
The Articles of Qrganization were filed on r>2 /‘/’72 %”02 Cj/,fnd assigned
document number L /f?@@@jﬂé/L} é”%

The delaved effective date the dissolution if not etlective on the date of filing:
{eftective date cannot be prior to or mere than 99 days later than date documént is recetved tor tiling)
Note: [fthe date tnserted in this block does not meet the applicuble statutory liling requirements, this date will not by
listed as the document’s effeetive date on the Department of State’s records.

(£
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4. A dL:acr_))uon of occurrence that resulted in the limited liability compuny’s dissolution pursuam 10 section
605.0707, Florida Statutes, (copy 603.0707 on back cover letter).

\c/ ¢ y/4 fe‘//PPOﬂ aacf 1y /Jllr//i ///7
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5. If there are no members, enter the namcyd address o the person appoifited 10 wind up the company’s -
qaress

activities and affairs: /W

Nz D Hd Y

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 affairs:

/C::7<C:;L52;§5f <37<£i:e<;45§7¢/ Lorclve Kool

Stgpature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited lability company named below for resolution of pavment of
unknown claims against this limited liability company as provided ins. 603.0712. F 5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary disselution.

Name of Limited Liability Company: /@a //0()/) /g/&’ﬁ Z‘G—
Document number of Limited Liability Company is: Z_ !/705@5162/\97%%
Date ot dissolution was: "//— r/" .720;1(/}

Description of information that must be included in a written clain:

U/ QIV\ /ASQOL////’}( [}\\/ _/)JS/U(E} / //@ >é
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

[0Ge0 [Feeclohee L
=1 2 csce, S~ 345 A

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this notice.

/0(/7/7/f< kw/ M 62‘ %/

Printed Nume of the Ferson Filing bmmluru ol the Person F fing

Fee: Nocharge if included with Articles of Dissolution. [f filed separately 525,00



