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Division of Corporations

February 19, 2020

NICOLE GREENER
466FIT

2005 N 3RD ST

FORT PIERCE, FL 34946

SUBJECT: 466FIT LLC
Ref. Number: L19000067845

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A description of the occurrence that resulted in the limited liability company's
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

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) 245-6050.

Susan Tallent
Regulatory Specialist It Letter Number: 020A00003645

www.sunbiz.org

Nivricarme b d 'onrmearatineme . POy BOYY 2297 Tallabhacenas Flarida 91 A



COVER LETTER

TO: Registration Scetion
Division of Corporations

HoploT IV LLEG

SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

\.J e D\ é‘v’f‘(_._/\ = g

{Name of Person)

A FUYV

(Firm/Company}

zoos W 2es ST £7 PIERE FL, 317110

(Address)

{City/State and Zip Code)

For further information concerning this matter, please call:

N\w\c GW{CV’WC( at( FFL ) 2‘?7:{" ‘?%'%

{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

A6 FIT Ll

o
2. The Articles of Organmization were filed on % ’@'Sl 2619

and assigned

ne 01|y 2- UVH 020l

document number L1 T 0000 61 BLfg-

3. The delayed effective date the dissolution if not effective on the date of filing: Febo Of 2020
(cffective date cannot be prior 10 or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective 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
605.0707, Florida Statutes, {(copy 605.0707 on back cover letier).

N/A
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5. [f there are no members, enter the name and address of the person appointed to wind up the company’s N&k
activitics and affairs: '

k4

N weole Gf*rcﬂ’?a(

2005 N2l ST FT pieecs €L, 34940

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 activitics and affairs:

\/\UC@Q!SC%O/M Nwole (Hveecne

Signature )

Printed Name
FILING FEE: $25.00



