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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

GARY BURFORD
7995 SUNNY OAKS DR.
ARCADIA, FL 34269

SUBJECT: FLORIDA THERASOLES LLC
Ref. Number: L19000066766

We have received your document for FLORIDA THERASOLES 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):

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor Il Letter Number: 420A0001670§;g‘-
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COVER LETTER

TO: Registration Section
Division of Corporations

Flonda (Wle\réS.a\e; LLC

SURJECT:
(Name of Limited Liability Company)

I'he enclosed Articies of Dissolution and fee(s) are submitted for tiling

Please retrn xll correspondence concerning this matier to the following

6&(&9 BU r—Q) \rc)l

{Name of berson)

{(Firm/Company)

57299 jc?hm son lerwace

{Address)

Pl Claclotte Florids 3289

{Cuv/State and Zip Cade)

Fur further information concerning this matter, please call

Gary Burfod

T4, 235-2500

Lo
=i,

=

| g4

—

.
e -

Pl
I(;\‘;um: af Person)

Enclosed is a check for the fotlowing amount:

§25.00 Fiting Fee and Certificate of Dissolution

faid 7 /[%/20, k¥ 1034

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FL 32314

(Arca Cade & Davtime Telephone l\lf_\;m_bur)

{5 855

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

55.00 Filing Fee, Ceruificate of Dissolution'&
Certified Copy (additional copy is enclosed)

2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

TRY 12 435 0207
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a himited hability company is

Florda Vherasoles LLE
2. The Articles of Organization were filed on WB(‘OL\ 8 ; 2.0 [9 and assigned

document number L l iOf 2QQ é‘z {;;.7 é;zé:

3. The delayed effective date the dissolution 1 not effective on the date of filing:
(effective date cannot be priot 1o or more than 90 davs later than date document is received for tiling)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section

603.0707, Florida Statnes, (copy 605.0707 on back cover letter).
Business Never éyisted Q,cc‘_e,}O'l' (N Name @nl? b

Necer createh o situatiom Loc whiel claim (s)

(ould afise .

5. If there are no members, enter the name and address of the person appointed to wind up the ngﬁpung
activities and afTairs: C-—am Bu V‘Cﬁ va E:: ; )
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6. Signature of an awhaorized person or if there are no members. the signaiure of the person appointed and Hsted

above to wind up the compiny's activities and affairs:

M\ (o 3ry &Or'FOFO{
Printed Nume

|
/ Signatur¢ /
-
FILING FEE:-$25.00

P - 1.13-20
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