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Division of Corporations

April 18, 2019

LEONARD R. DEVERELL J
TOTAL AQUA GLOW LLC
1252 80TH STREET SOUTH
ST. PETERSBURG, FL 33707

SUBJECT: TOTAL AQUA GLOW LLC
Ref. Number: L19000079318

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):

THE DOCUMENT CANNOCT BE FILED IN THIS FORMAT. PLEASE COMPLETE
THE ATTACHED DOCUMENT AND RESUBMIT.

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 Il Letter Number: 819A00007884

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: _ Tofni /’?[21)}4 Q/pw LLC

(Nanme of Limited Liability Company)

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

Please return all correspondence concerning this mauer to the following:

LeowaeDd R DeverEll e

(Name ot Person)

Total ARUA (Tlowd LLE

{FimmyCompany}

/253 S0 SteeeT  Sovth

{Address)

SH. [rdeds Bons  FL 22707

(City/State and Zip Code)

For further information concerning this matter, please call:

Loownnd 2. Devtn ]| I w 2Bor , 254-t/934

{Name of Person) {Arca Code & Daytime Telephone Number)

Inclosed is a check for the following amount:

O $25.00 Filing Fee and Ceniticate of Dissulution 0 $35.00 Filing Fee, Centiticate of Dissolution &

o b)‘kﬂ Certified Copy (additiunal copy is enclosed)
ow File, Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Total ARuA  Glow LLE

. The Articles of Organization were Nled on 3 - 21 - z,ﬂ l? and assigned

document number L /? 9&00 -7'? % / 8

[ RN

~ . . . s . . .-- 1. - [
3. The delayed effective date the dissolution if not effective on the date of filing: Y 2 20/ 7
(effective date cannot be prior to or more than 90 days later than date document is receved for hiling)
Note: 1fthe 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 Deparument of State’s records.

4

. A description of occurrence that resubted inthe limited liabihity company’s dissolution pursuant w section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter). o

Moviar g C;m,/ng/ 1o MML'?'/F}WD(/SW o

£0:9 Hd G2 4dV6I0L

5 If there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs: LZpn a0 A Devetle /[
/152 Yo ¥ Sty Swit
SV flbas oo FL 33777

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:

o Jopwand R Devepelf

) S'l’g;ﬁtdrc 7 Prinied Name
FILING FEE: $25.00
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